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HOSPITALS — hundreds of them — have been finding 
out for the past 18 years that there is practically no 
wear-out to the special KARR spring construction 
which gives to the SPRING-AIR mattress its marvelous 


comfort and flexibility ...This long life is no mere 


promise; it is a REPUTATION, made by thousands of 


Spring Air Hospital Mattresses in continuous use for 


8...10...12...and even 18 years. 


Write for descriptive literature. It explains 
why so many patients express complete satis- 
faction in Spring-Air comfort ... why the 
unit lasts so long on a Gatch bed... and 
the reason hospital superintendents appre- 
ciate its overall economy. 














To the medical profession, the 
name “Ohio” on a cylinder of 
cyclopropane is doubly significant. 
“Ohio” not only represents highest 
purity, quality, and uniformity, but 
is also a reminder that cyclopro- 
pane has gained favorable recog- 
nition as a dependable anesthetic 
through the pioneering and assist- 
ance supplied by “Ohio” labora- 
tories and “Ohio” technicians in 
the development of cyclopropane 
for anesthesia. 


One of the world’s leading manu- 
facturers of medical gases and 
administering equipment, “Ohio 
Chemical” is constantly on the alert 


... always ready to pioneer and 
to assist in new developments 
® which will provide the medical pro- 
| fession with safe, dependable an- 


esthetics. 


The Ohio Chemical & Mfg. Co., General Offices: 60 
East 42nd St., New York 17, N. Y.—Heidbrink 
Division, Minneapolis— Medical Gas Division, Cleve- 
land—Hospital Supply and Watters Laboratory 
Division, New York—Scanlan-Morris Division, Madi- 
son, Wis.—Represented in Canada by Oxygen 
, ' : Company of Canada Limited, and internationally 
Ohio Medical Gases include Nitrous Oxid—Ethylene—Cyclopropane—Oxygen—Car- by Airco Export Corporation. 
bon Dioxid—Oxygen-Carbon Dioxid Mixtures — Helium — Helium-Oxygen Mixtures. 


@ 
¢ Manufacturers of Medical Apparatus, Gases, and Supplies 
for the Profession, Hospitals and Research Laboratories 
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ii travel WEATY. oe EVENING does not mark the end of the doctor’s day. He is 


idlephia i 
on call around the clock . . . every day. Many times he be- 





ei comes travel-weary and finds need for rest and relaxation. 
ee If he is unable to sleep because of excitement, worry, appre- 
aie hension, or extreme fatigue, he may want to take a hypnotic 
tina agent, one in which the onset of effect is rapid and the action 
= is of short duration. ‘Seconal Sodium’ (Sodium Propyl- 
sclod methyl-carbiny] Allyl Barbiturate, Lilly) is a rapidly effective 
JN yet very short-acting barbiturate and is ideal for this pur- 
i Gi pose. It has a high therapeutic index, relatively wide margin 
Rl of safety, and is rarely followed by depression. Pulvules 
ni SY *‘Seconal Sodium,’ 3/4 grain and 1 1/2 grains, are available 
ie iby on prescription at all leading drug stores. 

. Paul 

ind ELI LILLY AND COMPANY - INDIANAPOLIS 6, INDIANA, U.S. A. 
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Have You a $480 Idea? 


Can you use $480 a year in a way 
that will bring “public and professional 
honor and respect to the medical pro- 
fession”? If you can't, we are disap- 
pointed in you. 

It would more likely be your $480 if 
you lived in Illinois or, more specifically 
in Adams County, Illinois, for the 
Adams County Medical Society of Illi- 
nois has a foundation, set up by one of 
its members, that has an income of $600 
a year, not to exceed 80 per cent of 
which may be expended. 

Trustees of the foundation don’t know 
just how to spend the money and would 
like suggestions. Write your ideas, 
either for your own institution’s good 
or for others, to Dr. Ralph McReynolds, 
president of Swanberg Medical Founda- 
tion, 1101 Maine Street, Quincy, IIl. 


It Started in a Tent 


None of Manhattan’s eight emergency 
hospitals has a better birthright for the 
job than has Knickerbocker. Knicker- 
bocker, which observed its eighty-third 
birthday on May 23, started its vivid 
career as an emergency hospital tent. 

Whereas accident cases are now 
brought to Knickerbocker from an area 
of 4 square miles, when the tent hos- 
pital graduated to its first permanent 
roof in a rented frame building, the 
district it served “was bounded on the 
south by 86th Street and on the north 
by the staying powers of the good gray 
horse that drew the steel-tired open 
wooden ambulance.” 

Just out of medical college, Dr. Louis 
A. Rodenstein, sympathetic to the sick 
and wounded men hobbling back on 
foot from the Civil War, set up a large 
military tent near Claremont Inn, then 
a private residence. He had four cots 
and they were always filled. Soon the 
Manhattan Dispensary was incorporated 
and Doctor Rodenstein moved his pa- 
tients into the building mentioned above. 

Later Manhattan Dispensary became 
Wright Memorial Hospital and in 1913 
it was renamed Knickerbocker Hospital. 


Youngsters Contribute, Too 


Tapping juvenile philanthropy is a 
fairly new note in hospital campaigns. 
Bradford Hospital, Bradford, Pa., is try- 
ing for a cut in the candy and movie 
allowance of the boys and girls of the 
community. It teaches them civic re- 
sponsibility, Supt. R. F. Hosford and 
his board believe. 

The school children’s project is to 
raise $3600 with which to provide a 
play room for the enlarged hospital. The 


. 


4 


room will be memorialized by a plaque 
over the door reading: “Play Room, a 
Contribution of the School Children and 
Teachers of Bradford City, Lewis Run 
Borough, the Townships of Bradford, 
Foster, Keating, Lafayette, Otto and 
Corydon.” Seven thousand school chil- 
dren and 299 teachers are being solicited. 

Volunteers among the pupils also de- 
livered pledge cards and literature to 
12,536 homes in the hospital’s area but 
made no solicitation for campaign funds. 


Student nurses must work long 
and hard to attain professional 
status. An attractively bound 
diploma and a graduation pin, 
such as student nurses win at 
Dallas Methodist Hospital, Dal- 
las; Tex., are fitting symbols of 
the difficult task completed and 
an interesting career ahead. 


Hospital on the Air 


A radio spot, rightly used, may be a 
tremendous contribution to hospital sup- 
port and good hospital-community rela- 
tions, particularly to an institution with 
a large charity load. 

For 22 successive Sunday afternoons, 
Children’s Hospital of the East Bay, 
Oakland, Calif., will be on the air 
through the courtesy of an oil company 
which is donating a portion of its half- 
hour broadcast to the hospital and its 
fifteen branches, or auxiliaries. 

Mrs. William Harold Oliver, general 
chairman of all the branches, a board 
member and wife of the president of the 
hospital board, was interviewed on the 
first broadcast of the series, which began 
in late March. 

This hospital, even more than most 
children’s hospitals, is bursting with ma- 
terial for radio broadcasts. It has 20 
regularly functioning specialty clinics: 
one for adolescent gynecology, for ex- 
ample, and others for rheumatic fever 
and plastic surgery. 


"Target for Next Month" 


A pocket-sized health and medical 
magazine has been published for many 
years by Hahnemann Medical College 
and Hospital of Philadelphia. Hahne. 
mann Hospital Tidings is more or less 
unique among hospital publications in 
that it carries local advertising, boasts 
a national advertiser on the back cover 
and charges $1 a year for subscriptions, 
Single copies of the little magazine are 
sold at the hospital gift shop for 15 cents, 

All of this is introductory to a new 
departure in the magazine which might 
work out advantageously in hospital 
house organs that have free circulation 
and carry no advertising, the more 
widely accepted practice. 

Readers are furnished with a printed 
form on which they may name the 
“Target for Next Month,” or the sub- 
ject they would most like to see covered 
in an early issue. If a number of readers 
want to be brought up to date on 
malaria and the latest treatments for it, 
for example, some member of the med- 
ical staff prepares a short popular article 
on the subject. 

Hahnemann Hospital Tidings uses 
this device as a circulation builder but 
most hospital house organs could de- 
velop a similar blank merely to keep 
in closer touch with readers’ current 
interests, 

That even the widely read newspaper 
health columnists sometimes fall a little 
short of the target, this Philadelphia 
hospital publication warns its doctor- 
authors. 

“I clipped a good article from the 
newspaper today on ‘Hodgkin’s dis- 
ease,” one of the patients told her doctor 
when he made rounds. “It is extremely 
interesting. Such articles keep one on 
one’s toes. But, Doctor, what 7s Hodg- 
kin’s disease?” 


The Sisters Take It Calmly 


Considerable hoopla accompanies most 
fiftieth anniversaries. One took place on 
April 26 at the U. S. Marine Hospital, 
Carville, La. However, the Daughters 
of Charity of St. Vincent de Paul went 
calmly about their nursing and related 
duties as if it were just a normal day 
instead of exactly half a century since 
four of their number debarked from 
the river packet The Paul Tulane and 
took up residence among the lepers, 
bats, mosquitoes and snakes of Indian 
Camp Plantation, a Louisiana _lepro- 
sarium. 

Sanitary conditions were very bad. 
The hospital was built in a swamp and 
one of the Sisters soon died of malaria. 
Leprosy had constituted a problem in 
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We've got you covered—safely! 


Miller-B. F. Goodrich surgeons’ gloves are stronger, more 
comfortable, more dependable! 


HE most important requisite for a 

surgical glove is that it be de- 
pendably safe. Miller-B. F. Goodrich 
gloves have proven their dependabil- 
ity... in actual hospital usage it has 
been shown that even after 15 sterili- 
zations these gloves have a tensile 
strength of 2420 pounds per square 
inch, a comfortable 1000 pounds over 
the danger line — a good, conservative 
margin of safety. 

These gloves are made from nat- 
ural rubber by the patented Anode 
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process whereby the latex is deposited 
on the glove form without losing any 
of its original strength. They are uni- 
formly strong everywhere — even be- 
tween the fingers! There are no heavy 
ends at finger tips, no weakening for- 
eign particles in the rubber or be- 
tween layers of rubber — because 
they're all one layer, again due to the 
Anode process. 

Tissue thin-— they permit almost 
bare-hand sensitivity. Scientifically de- 
signed to permit flexing without fin- 


ger-tip tension, they are constructed 
with an extra fullness at the back 
where your own skin is extra full. 
This allows maximum comfort, tfe- 
duces operating fatigue. 

Usage proves Miller-B. F. Goodrich 
surgeons’ gloves stay safe longer and 
are the most economical to use. Ac- 
tual cost per operation averages only 
1-4/5 cents. Miller and B.F.Good- 
rich Sundries Division of The B.F. 
Goodrich Company, Akron, Ohio. 


B.F. Goodrich 


RUBBER a“ SYNTHETIC prodala 








Louisiana for a hundred years ( presum- 
ably introduced by the importation of 
slaves from the West Indies) when, in 
1894, the state set up a leper colony and 
the Sisters were asked to take charge of 
it, with a doctor coming in once a week. 


When in 1921 the state colony passed 
into federal hands, the U. S. Public 
Health Service scrapped all the build- 
ings and started new, increasing the bed 
capacity from 100 to 500 and changing 
the name to the U. S. Marine Hospital 
of Carville, La. Landscaped grounds, 
comfortable cottages and a modern hos- 
pital “with every facility for physical and 
medical care” are in contrast to the 


sight that met the Sisters’ eyes on April 
26, 1896. 

The Sisters are often embarrassed by 
sensational news and feature stories 
about their work in the daily press. 
They regard the Carville assignment 
just as they would any other hospital 
work, In the fifty years of their in- 
cumbency at the hospital not a single 
Sister has ever contracted the disease 
despite the fact that the hospital is lo- 
cated in an endemic area and _ that 
their contacts have been prolonged, inti- 
mate and during some of the early years 
under bad sanitary conditions. 

Sister Catherine Sullivan, who was on 
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Polio in Florida has already reached 
such a state that a polio team of four 
q experts has been flown there from 
‘ Boston to cooperate with the local 


authorities. 
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} 
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Is your hospital prepared for a polio emergency? Such prep- | 


It heats, moistens and WRINGS OUT 


And of course you should have the 


EMERSON RESPIRATOR 


which now has an attachment that 
carries the respiration for the patient 
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the hospital nursing staff for twenty-one 
years but is now at Merillac Seminary. 
Normandy, Mo., recalls the early days 
of her Carville stay in a recent issue 
of the patients’ paper, the Star, as fol. 
lows: 

“When Sister Regina Purtell came to 
Carville from Indianapolis in 1922 4 
newspaper in that city, where she was 
exceedingly well known, featured her 
coming in a most dramatic way. 

“There was one particular description, 
not offensive to the patients, which Sister 
Regina and I laughed over heartily. It 
was an eye witness account of Sister's 
setting out from New Orleans all alone 
in a small row boat on the Mississippi to 
take up her duties. 

“The point that struck Sister Regina 
and me as being so funny was the fact 
that the smallness of the boat was em- 
phasized and nothing said of Sister's 
220 pounds.” 


Needs of the Month 


What more fitting month than that 
of Easter for the resurrection of a hos. 
pital organ that was dormant for the 
duration! Methodist Hospital, Brooklyn, 
N. Y., revived its News in April. 

One small but mighty feature of the 
News is its “Needs of the Month.” A 
picture of an incubator is captioned “An 
Enduring Memorial” and a single para- 
graphed story says: 

“New equipment must constantly be 
added to facilities for healing that are 
already in use. Some of the needed new 
units are small and relatively inexpen- 
sive; some of them are very costly. 
One of our present urgent needs is for 
three Davidson incubators for infant 
care which will cost the hospital $475 
each.” 

It took only 3'4 column inches to tell 
that story. What a return on that in- 
vestment it will be if even one reader 
wishes to present the hospital with an 
incubator! 

Chester C. Marshall, D.D., is the di- 
rector of Brooklyn’s Methodist and 
Grace B. Hinckley is its superintendent. 


Third Birthday 


If your hospital isn’t 50 or 100 years 
old, that does not mean you have noth- 
ing to celebrate or to call to the public’s 
attention by one means or another. 
Youth is worth celebrating, too. 

St. Mary’s Hospital, McKeesport, Pa.. 
is all of 3 years old. To observe its 
third anniversary it brought out a 
printed booklet, showing in parallel col- 
umns certain statistics for 1943, 1944 and 
1945. Admissions, surgical operations, 
various types of examinations made, 
cash contributions, charity service, build 
ing fund, total net worth, almost every 
thing has advanced in the three year 
history, except births and the deficit. 
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The war year 1943 saw the peak in 
births and the year 1945 saw the demise 
of this hospital’s deficit. 

One page of the little booklet con- 
sists of a portrait of a charming little 
girl. Above the picture is this caption: 
“St. Mary’s Hospital and I Celebrate 
Our Third Birthday in 1946.” 


Health Forums Are Popular 


Surprisingly large turn-outs at the 
first three health forums inaugurated 
in January by Mount Sinai Hospital, 
Chicago, have convinced the administra- 
tion that the idea is sound. 

At first conceived as a community 








health project, the health forums at pres- 
ent are limited to employes. The pat- 
tern for each forum is the same: a 
twenty minute lecture, a one reel movie 
on the same subject, a social hour and 
refreshments. 

The forums are held one evening a 
month at 8 p.m. This means that 
many employes must return from their 
homes to the hospital for the event. Yet 
from 125 to 140 have attended each 
forum, out of 500 employes and staff 
members. The medical and nursing 
staffs do not attend in large numbers 
since the material presented is familiar 
to them. 





Perhaps you would like to know hoy 
a forum is handled. The first one was 
on nutrition and the hospital decided 
to go outside its own staff for a speaker, 
not for excellence of lecture content 
but to add a little glamour to the occa. 
sion. A Red Cross nutritionist talked 
in simple terms about the’ constituents 
of a good diet. 

Following the talk came a Walt 
Disney film, “Something You Didn't 
Eat.” Then the reception hour began 
and the dietary department served cof. 
fee, cocoa or milk and cake. Fifty per 
cent of the group wanted milk or cocoa, 
so the nutrition lecture must have borne 
quick fruit. 

The second forum was on rest and 
recreation with the physical therapy de- 
partment as sponsor. The third forum 
was on cancer and so interested in the 
subject were those attending that be- 
cause of questions- the twenty minute 
lecture period stretched to a full hour. 

What pleases the hospital adminis- 
tration so much is that there is a mini- 
mum of stiffness at the reception hour. 
Everyone seems very friendly, the in- 
formal pace being set by the women’s 
board and the medical staff. A few 
ambulatory patients drift in to the 
forums and they enjoy the evenings, too. 


Library Is an Added Lure 


Exclusive of medical school libraries, 
one of the largest hospital medical li- 
braries in the nation is the handsome— 
and _air-conditioned—Lillian W. Flor- 
sheim Memorial Library at Michael 
Reese Hospital, Chicago. 

To tell its own graduate staff and 
other professional personnel about the 
library and how to use it with profit, 
a pamphlet run off in the hospital’s own 
print shop is being circulated. Jennie R. 
Greenbaum, the librarian, wrote it. 

But Michael Reese isn’t so unimagina- 
tive as to keep this little brochure within 
its own sprawling confines, It has been 
mailed out as a telling promotion piece to 
Class A medical schools whose graduates 
may be interested in applying for intern- 
ships, fellowships, residencies and _post- 
graduate appointments at that hospital. 


Gods Compete With Man 


Unique among National Hospital 
Day celebrations was the Greek pageant 
presented to an outdoor audience by 
60 patients of the Veterans Adminis- 
tration Facility at Northampton, Mass. 

A veteran, who is a mental disease 
patient, was the author-producer of 
the pageant. A graduate of the Yale 
art school and a former student in 
Paris, this young man also designed 
the costumes and scenery. A_ series 
of athletic contests between pagan 
gods and modern man was part of the 
pageant. 
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Banishing Brown Stains 
From Dishes 


How badly brown-stained do 
your dishes have to be before 
they go to the sidelines 
then to the scrap heap? 


Whatever the procedure in 
your kitchen, you should know 
that when Oakite Composition 
No. 82 is used in your dish- 
washing machine brown stains 
never have a chance to develop! 
This _ scientifically-compounded 
detergent thoroughly removes 
the toughest grease deposits 

sequesters lime salts of 
your wash water so that they 
stay in solution and do not 
hang onto dishes rinses 
freely to give stainless and film- 
less surfaces. 


Then, to remove brown stains 
from dishes already marred, 
soak in recommended solution 
of mildly acidic Oakite Com- 
pound No. 84 before running 
dishes through the machine. 


Write on letterhead TODAY 
for FREE job-data file. No 
obligation. 


OAKITE PRODUCTS, INC. 
18A Thames Street, New York 6, N. Y. 


Technical Service Representatives Located in All 
Principal Cities of the United States ond Canado 


OA K | ely E Specialized 


CLEANING 


MATERIALS eo METHODS eo SERVICE 
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Surplus Property 
Sirs: 

On a recent trip I was amazed and, in 
fact, literally flabbergasted at the mil- 
lions of dollars of equipment of every 
conceivable kind that I saw in three dif- 
ferent major supply depots and this, I 
understand, is more or less typical of 
perhaps the same situation in some 75 or 
more supply bases in the continental 
United States, to say nothing of over- 
seas bases. 

I think the wide-awake administrator 
should be on his toes every minute to 
take advantage of these items from time 


| to time, yet he must be a thoroughly 


equipment. 


qualified buyer, posted entirely on quali- 
ties and construction requirements or 
I wish we had a lot more 
money to spend than we do have, be- 
cause there is much excellent equipment 


| to be had. 


Robert B. Witham 


Administrator 


| Lincoln General Hospital 


Lincoln, Neb. 


| Visiting Hours 


| Sirs: 


Among the first things that I ob- 


_ served when I came here two years ago 


were the noise and confusion during 
visiting hours. Sometimes there would 
be five or six visitors in one room at 
the same time. They came and went as 


| they chose. 


I decided to ask for help. I called 
the president of the Hospital Aid Asso- 
ciation and she appointed a chairman 
to line up hostesses for afternoon and 
evening visiting hours. I gave the host- 
esses the general information they needed 
and also provided pencil, paper and a 
few small envelopes for their use in 

making suggestions to me. 

A small file that holds 3 by 5 cards 
and several packages of guide cards, 
labeled to represent patients’ accommo- 
dations, were obtained. Since we allow 
but two visitors to a patient at any one 
time, two passes were made out for each 
bed and filed in the proper places. If 
a third visitor comes, the floor is called 
to find out if one visitor will leave. If 
this is done, the departing visitor’s pass 
is given to the third visitor. 

The system is simple, works well and 
seems to satisfy everyone. It needed a 
little tactful explanation in the beginning. 
When the visitors understood that the 
system is for the benefit of the patient, 
all was well. 

Recently we made another change. 
The afternoon visiting period (two 
hours) has been reduced to one hour in 
the obstetrical department. It was ex- 


plained that the doctors want their pa. 
tients to have a rest period. No com. 
plaints. 

No children under 15 are allowed 
on the obstetrical floor. We should like 
to have no children under 15  yijsjt 
anywhere except in cases of those who 
are dangerously ill, when we are most 
considerate. Last summer the board of 
health put up a sign prohibiting chil- 
dren under 15 to visit the hospital on 
account of several cases of infantile 
paralysis in this area, The sign has 
never been removed. Children rarely 
come now, and when they do, the par- 
ents leave them in the waiting room— 
and no questions are asked. Small chil- 
dren are a nuisance in a hospital. It takes 
one person’s time to control them, 

Eva L. Morris 
Administrator 
Brightlook Hospital 
St. Johnsbury, Vt. 


Plans for Manila 


Sirs: 

During the bombing of Manila our 
hospital buildings were completely de- 
stroyed. We expect to rebuild as soon 
as building material is available. We 
are anxious for suggestions and _ plans 
to help us. We are planning to build 
a hospital of from 150 to 200 beds. It 
will be a general hospital with surgical, 
obstetrical, medical and pediatric depart- 
ments, also an out-patient department. 

Bertha Odee, R.N. 
Mary Johnston Hospital 
Manila, P. I. 


Psychiatric Literature 


Sirs: 

Your publications on the subject of 
hospital treatment of psychiatric patients 
arouse a very favorable response in me. 
Perhaps, you do not know from personal 
experience how serious the need really 
is. My experiences as assistant super- 
intendent and senior psychiatrist in a 
state institution are, I feel certain, typi- 
cal of conditions in many other institu- 
tions throughout the country. 

It seems to me that the National Com- 
mittee for Mental Hygiene would be 
doing this country a great benefit if a 
book made up of your articles on psy- 
chiatric treatment could be placed in 
the state library of every state and made 
available to whatever board has control 
of the state institutions, to the end that 
local politicians might be confronted 
with some real opposition and/or guid- 
ance from time to time as the occasion 
might arise. 

Harold Inman Gosline, M.D. 


Indianapolis 
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In Case of a Tie, Happy New Year! 


T TOOK The Mopern Hosprrat six months to re- 

cover from the effects of the printers’ strike that 
caught our October 1945 issue, literally, with its covers 
off. After a long uphill struggle, we mailed the May 
issue on the same day of the month as the September 
issue. Then John pressed the button and the lights 
went out. 

Everybody’s back at work as this is being written 
(Monday, May 20, 3:57 p.m.), anid so far we've lost only 
a week this time. But this sort of thing is unnerving 
and we are positively not going to make any predictions 
about when you'll hear from us again. It will be at 
the earliest possible moment that a feverish group of 
editors, secretaries, proofreaders and production wizards 
can make it while dodging the slings and arrows of 
a skittish national economy. 


Save That Principle! 


OT everybody is aware of it, but the fact is that 

Blue Cross plans are in grave danger of extinc- 
tion — and some of their best friends won’t spéak up. 
Worse yet, many who will talk are saying the wrong 
things. 

The danger is that Blue Cross will be inveigled into 
abandonment, in whole or in part, of the service bene- 
fit principle. If this happens, the plans will ultimately 
slide completely under control of the rate-making and 
taxing authorities which govern other forms of insur- 
ance, possibly dragging their hospitals after them. The 
fact that this may not happen right away, or all 
once, does not alter the details of the picture, though 
apparently it does make the picture harder for many 
people to see. 

Many hospital people who are genuinely friendly to 
Blue Cross, for example, remain indifierene about the 
service benefit question, taking the position that it is 
better to relax the principle a little than to have a fight 
about the methods and amounts of Blue Cross pay- 
ments to hospitals. “Perhaps the solution doesn’t lic 
in abandoning service benefits,” this school of thought 
says mildly, “but perhaps it doesn’t lie in retaining 
them, either.” While this point of view certainly has 
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the appearance of sweet reasonableness and utter neu- 
trality, it may actually hurt Blue Cross, since it post- 
pones settlement of the payment problems that must 
be settled if service benefits are to survive at all, 

Others who may wish Blue Cross well but are doing 
it no good are those who confuse the issue by blaming 
service benefits for the fact that many hospitals today 
are being squeezed between rising costs and flat Blue 
Cross rates. But it is the amount of the payment, rather 
than the type of contract, that finally determines whether 
the hospital comes out whole on Blue Cross. 

Certainly hospitals need protection against any tend- 
ency of plans to put a lid on payments as costs creep 
up, but this protection has to be sought by adjustment 
of payment rates and methods rather than by abandon- 
ment of service benefits. If the service principle is 
allowed to go, the day will surely come when hospitals 
will realize that they have done the unforgivable thing 
— sacrificed the patient to effect the cure. 


The Crystal Ball 


OSPITAL planners and others who are basing 
their estimates of future needs on expected popu- 
lation increases may be fooled, the experts warn. Those 
things that look like gains may not be gains at all, it 
is explained in the recondite language of statistics, be- 
cause the observed rate of natural increase has spurted 
ahead of the true rate of natural increase. The observed © 
rate is just the excess of birth rate over death rate, 
while the true rate is adjusted for mortality and repro- 
duction rates at specific ages and thus allows for the 
fact that today’s population includes an unusually high 
proportion of women in the child-bearing years, a situa- 
tion, the experts point out gravely, which is “necessarily 
only temporary.” 
War-time peaks in marriage and birth rates have 
influenced population estimates considerably in recent 
years, too: “While there is reason to believe that the 


birth rate will remain relatively high for the next year 
or two, it is equally reasonable to expect that soon there- 
after the rate will return to about the prewar level,” 
an insurance company’s statistical bureau declares. 
Hospital people who have taxed their ingenuity for 
years finding beds for more patients and room for 
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more beds may not think the time will ever come again 
when beds, and possibly whole floors, will be empty. 
But it may come, and especially it may come to hospi 
tals that are building or planning expanded facilities 
without looking far ahead of today’s needs and consult- 
ing sober, fact-minded population experts as well as 
congenitally optimistic chamber of commerce secretaries. 


Democracy, Free Style 


N A network broadcast commenting on the Wagner- 

Murray-Dingell Bill a few weeks ago, a character 
named Upton Close contributed these pearls of wisdom, 
among others: 

1. The Senate Committee on Education and Labor 
(erroneously called the labor relations committee) is 
“notoriously packed with champions of Russia and per- 
sons influenced by Marxian philosophy.” 

2. The bill is a “Marxist scheme 
language.” 
fession. 


... phrased in snide 
It would “totalitarianize” our medical pro- 


3. The Pepper Bill would “give bureacrats authority 
to take away from parents and churches all influence 
over our children as completely as was done in Russia.” 

We shall now hear from some radio commentator who 
is in favor of the bill, who will tell us: 

1. Americans are the most neglected and beat up 
people in the world when it comes to health. 

2. The American Medical Association and American 
Hospital Association are mixed up in a gigantic Wall 
Street plot to keep the price of medical care above the 
reach of the average family. 

3. Everybody who opposes the bill is a fascist, using 
smear tactics. 

Anybody around 
Murray-Dingell Bill? 


here ever read the 


Wagner- 


Zone of Chaos 


F IT is worth while for hospital people to leave their 
institutions and travel to a distant city for the pur- 
pose of attending hospital meetings, it should be worth 
while for them to go to the meetings when they get 
there—and to stay put and keep quiet. Apparently, 
the restraints imposed by common courtesy are not 
sufficient to keep people from whispering or even talk- 
ing out loud in the back of the room where a meeting 
is in progress or from wandering in and out of the 
room at will, usually leaving the door open so that noise 
from the corridor outside is added to the uproar of 
trafic inside. Struggling manfully against uphill odds, 
the speaker often finds it impossible to get his message 
across, even to the handful who came in to hear what 
he had to say instead of for exercise. 
It shouldn’t be too difficult for men and women who 
have complicated jobs calling for the coordination of 
many widely diffused activities to look over the pro- 
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gram at a hospital convention, decide what meeting they 
want to go to and get there on time. If, as is often 
the case, there are two or more programs which com- 
mand interest going on at the same time, the least a 
person can do is hold still at the first meeting until one 
speaker has finished, and then get out before the next 
speaker starts, without indulging in any impromptu 
conferences in the aisles or at the exit. 

It might be helpful for presiding officers to hold 
up these meetings for a moment between speakers so 
that the necessary minimum of shuffling can take place 
without bothering anybody. It might also be a good 
idea for the chairmen to open every meeting with a plea 
for those present to act like professional people in 
serious assembly and not like ill-mannered children at 
a progressive school picnic. People who come to the 
meetings to learn something can learn only if they 
listen and are allowed to listen. People who come for 
social reasons should really stay home—or at least keep 
out of the hair of those who mean business. 


That Trustees May Learn 


HE state of the Union permitting, it is safe to 

predict new records for attendance at the first post- 
war convention of the American Hospital Association to 
be held in Philadelphia next fall. Registration at hospital 
meetings all over the country this spring attests to the 
interest of hospital people in reuniting at this time for 
enlightenment on their mutual problems and inspection 
of present and proposed hospital equipment. 

Administrators with their department heads will be 
out in full force. Yet the actual heads of our voluntary 
hospitals, z.e. those charged with the responsibility of 
charting their future development, of establishing their 
policies, of maintaining their standards, will be absent. 
They always are. 

It need not always be thus, however, if definite steps 
are taken to assure representation from hospital directo- 
rates on such occasions. The suggestion is made that each 
hospital board appoint a member to serve as its repre- 
sentative at the annual convention of the American Hos- 
pital Association. The presence of these men and women 
at general and special sessions, their participation in the 
trustees’ section, to say nothing of informal contacts 
made in hotel lobbies and manufacturers’ exhibits, will 
prove to be an education. Further, their interpretation 
of hospital affairs based on what they have seen and 
heard will prove enlightening to their associates back 
home. Granted even that the trustee who accepts such 
an assignment is relieved of all other obligations during 
the year, he will have made a noteworthy contribution. 

Board members must be made to recognize that what 
is good for their administrators is good for them, too, 
that no longer can they remain isolationists if they are 
to keep faith with their obligation to provide their com 
munities with the best possible hospital care at the lowest 
possible cost, which implies voluntary sponsorship. 
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ei Main block andefit-patient dePweiment from the southeast. The casualty entrance is in the angle of the buildings. 


CONTEMPC =f RY PLANNI 
DOWN UNDER wy 


A. G. STEPHENSON ry ome 
’ “Db 948% an interesting article 
Stephenson and Turner, Architects was pitshed, headed “Hospitals 
Melbourne, Australia Around the World.” In this article 

| there were presented a delightful 
study of a tuberculosis hospital for 
children in Cuba and further ones 

















| Before it was ever opened to the civilian public in Argentina and Mexico, and one 
in which we are particularly inter- 
of Melbourne, which it now serves, the beautiful ested—a photograph of the Royal 


Melbourne Hospital which, accord- 
ing to the caption, is a “10 story 
ultramodern hospital built by the 
Australian government under recip- 


new Royal Melbourne Hospital did yeoman service for 





sick and wounded members of the American forces in socal lend-lease to care for Amer 
ican troops recuperating from illness 
the South Pacific in the early days of the war. and wounds.” 
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It is not to be wondered at that the 
origin of the Royal Melbourne Hos- 
pital should have been spoken of in 
this way, because this was published 
in the New York Daily News 
(amongst other papers) dated 
20/4/43 and has been copied by 
many journals throughout America. 
The actual fact is that the Royal 
Melbourne Hospital was not built 
by the Australian government, nor 
was it built on the generous condi- 
tions of lend-lease. It was financed 
partly by the public of Victoria, 
which subscribed approximarély 
£350,000, the Victorian goyefnment, 
which subscribed £75,009 and guar- 
anteed loans of £500,000 and the 
hospital, which financed tQp balance. 


sary to move the hospital fro 


had become a_ congested 
within the closer city boundaries 
a more open site which would per- 
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mit of its much needed expansion 
and, at the same time, serve as a 
nucleus for the development of the 
Melbourne Medical Centre. The 
Mopern Hospitat generously pub- 
lished in August 1941 the plans and 
photographs of the model of this 


Above: The main entrance of 
the new Royal Melbourne Hos- 
pital from the southwest. At 
the left is the nurses’ home 
which is to be extended to ac- 
commodate 180 additional 
nurses to meet increased need. 


ee 


institution and there were many de- 
tails set out in the accompanying 
article which are unnecessary to re- 
peat. 

I would like to start from the basis 
that this hospital was designed years 
before the declaration of war in 
Europe; then it will be realized that 
its erection had nothing whatever to 
do with wars or rumours of war. 

The contract for the building of 
the Royal Melbourne Hospital was 


ich was responsible for this 
s$ive step, was headed at first 
gn chairman of the board, 


» had the direct control 
© but was the chairman 


hospital was under consideration for 
fully fiye years before the plans were 
finaliged, and that the war should 
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intervene right at the time when it 
was possible to commence its erec- 
tion seemed to be a disastrous occur- 
rence, but actually the pluck of the 
board of management in determin- 
ing to proceed turned what seemed 
to hold the elements of disaster into 
a blessing. 

All through 1940 and 1941 build- 
ing progress was pressed to the ut- 
most, but with the diminishing 
labour and material supply the dif- 
ficulties of construction were in- 





therefore, still greater « 
put forward to complete 
tion in the event of its & 
primary importance in the 
of our sick and wounded. 

In February 1942 the first \indica- 
tion of the British and Angerican 
strategic plans against Japan Recam 
evident, and thousands of your great 
American Army started pouring intc 
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this country—Melbourne apparently 
had been selected as its strategic 
headquarters — and one well re- 
members the cheering crowds that 
greeted General MacArthur when he 
landed at our central station to take 
over his command. 


Above: The main block of the 
hospital from the northeast, 
showing the patients’ balconies. 
Five ward floors are to be 
added to the north wing of the 
building because of current 
demand for additional beds. 
















We were pressed on every side to 
hasten the completion of the institu- 
tion for we were given to understand 
that it might be required at a very 
early date for occupation by military 
forces. It was not difficult to surmise 
what these military forces would be 
and where they would be coming 
from. 

In the interim, the board of man- 
awement, in spite of the great public 
interest and hope that it would be 
available for civilian use, placed the 








arch 1942 we were ad- 
the American forces 
aking over the nurses’ 










vised that 
would be 








§, and that this building 


be converted into a hospital 
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was not many weeks after thes€ in- 
structions were received that we were 
advised that the whole of the insti- 
tution would be taken over section 
by section, together with all of the 
services, including the large path- 
ological laboratories. 

It would be hard for anyone who 
did not have some knowledge of the 
great American institutions not to 
be tremendously impressed by the 
way in which this hospital was or- 
ganized to receive upwards of 2300 
sick and injured patients. After 
Colonel Stearnes, who was responsi- 
ble for the initial occupation, had 
been recalled to America, I was most 
interested to learn that the command 
of the institution had been placed on 
the shoulders of Colonel McCally 
from Lakeside Hospital, Cleveland. 
It seemed that most of the adminis- 
trative staff and the principals of the 
nursing staff were drawn from that 
great hospital. 

I well remember the evening when 
it was decided to test the steam and 
cooking equipment in the kitchen 
and the eagerness and entire efh- 
ciency with which the dietitians and 
chefs and cooks and second cooks 
and pantrymen set to work in pre- 
paring doughnuts and coffee to cele- 
brate the occasion and entertain to 
a supper, in the like of which few 
had participated, all the workmen, 
many of whom had been working 
day and night, and manufacturers’ 
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VisiToRs 
WAITING 


and contractors’ staffs that had been 
engaged in the erection and comple- 
tion of the hospital. 

There was a sense of eagerness 
on the part of our workmen, fore- 
men.and principals alike to do the 
best that was humanly possible to 
make this great friendly Army wel- 
come and comfortable in surround- 
ings so remote from its home. We 
all hoped that your men and women 
would realize what a great satisfac- 
tion we all felt that we could be of 
practical help in this way and how 
happily everyone associated with the 
hospital extended to them the good 
will which was so apparent on all 
sides. 

I often wondered whether Colonel 
McCally, Major Brugler, Maj. Paul 
O. Wells and Miss Benderoff, chief 
of the nursing staff, were not tired 
out with the eager questioning and 
the many invitations they all had to 
address meetings, interview people 
and discuss freely their views of ad- 
ministration and hospital procedures 
in their home country. It was of in- 
estimable value to know that your 
principals considered that the plan 
of the Royal Melbourne Hospital 
really worked. It was designed for 
700 beds with an out-patients’ de- 
partment for 1200 and more attend- 


FLOOR PLAN 9 








‘es per day. The fact that for 
early a year there were more than 
2300 occupied beds in the hospital 
and that the services were not over- 
strained was most gratifying. 

As the months wore on, it was 
interesting to see the thousands of 
visitors who came to the hospital, 
new acquaintances and friends of 
your troops, and one wondered how 
long it all was to continue. Then 
all at once there was a lull; casual- 
ties were removed farther north as 
the tide of the enemy’s advance 
forces was turned. One day in 
March 1943 we heard that this won- 
derful Cleveland hospital unit was 
bound for Finschaven. 

Gradually the hospital was being 
emptied; endless crates of American 
Army hospital beds (of the same pat- 
tern as the 1914-18 war), special 
sterilizing equipment, all the valu- 
able x-ray parts and even such de- 
tails as slop buckets and mop pails 
were being crated and packed. It 
seemed that this colossal amount of 
equipment was spirited away over- 
night and the hospital was com- 
pletely vacated. Where there had 
been a hospital population of up- 
wards of 3000 people, there remained 
a small staff of caretakers, the boiler 
attendants and odd mechanics em- 
ployed to service the mechanical re- 
quirements of the institution. 
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I remember walking throug thes 
long corridors, through the wards, 
the nurses’ home and the other 
buildings which comprise the Royal 
Melbourne Hospital, and looking at 
the great blast walls that were built 
around the lower ground floors and 
the various expedients that had been 
improvised for the protection from 
enemy bombing, which at one time 
seemed inevitable, and wondering 
whether jt was really true that so 
few weeks ago this huge building 
was just a teeming mass of men and 
women, soldiers and nurses of our 
great American allies. 

Then came the instruction that the 
buildings were to be reinstated for 
civilian use. It was surprising really 
how little damage and practically no 
alteration had been effected by this 
army of occupation. I wonder if 
many people who have not had first- 
hand knowledge realize what a job 
it is to clear away regulation blast 
walls and heavy concrete protection 
to pavement lights and lower ground 
floor areas. 

It was several months before this 
work was completed but at last, in 
December 1944, the patients from 
the old Melbourne Hospital were 
transferred to their new home. 

I should imagine that few hospi- 
tals have had such an adventurous 
beginning and few hospital boards 
have had such a wonderful oppor- 
tunity of placing the entire reserve 
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of a new institution at the disposal 
of an allied army. 
After twelve months of occupation 


for civilian use, certain administra- 


tive procedures have been proved 
and found entirely satisfactory. Most 
of these are a complete departure 
from normal practice in this coun- 
try. For instance, there is one serv- 
ing pantry on each ward floor for 
approximately 90 beds and central 
washing up machines on the kitchen 
level. 

A central sterilizing department 
has been adapted to serve the whole 
of the normal ward, surgical sup- 
plies and operating requirements. 
An out-patient appointment system 
has been instituted. This is a com- 
plete innovation and great credit is 
due to Colonel Fanning, the man- 
ager of the hospital, and to Doctor 
Lindell, the medical superintendent, 
to say nothing of the cooperation of 
the voluntary medical personnel. 

Although there are still some 
rough edges to be smoothed out 
there are already a big increase in 
patients’ attendances, a complete lack 
of crowding and the average waiting 
time has been reduced by 50 per 
cent. Already the hospital authori- 
ties are faced with an increase of 
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apacity and five additional ward 
floorg’ are to be added to the north 
wing to cope with this demand. As 
a consequence, the nurses’ home is 
to be extended to accommodate an 
additional 180 nurses, as not only 
are additional nurses required for the 
increased bed accommodation but 
the nursing hours will be reduced 
from 50 to 44, which means a nor- 
mal increase of nursing staff of 12 
per cent. 

A laundry has now been planned 
and as soon as building restrictions 
are raised this will be built not only 
to service the needs of the hospital 
itself but to take in the washing of 
various other institutions in accord- 
ance with the policy of the Charities 
Board of Victoria. Actually, this 
laundry is designed to cope with 
23,000 pounds of dry wash per day 
or, in other words, 33,200 pounds of 
dry wash for each of five working 
days of eight hours. As will be 
readily appreciated, this is quite a 
large laundry judged by any hospital 
standards. 

Costs: The actual finished cost of 
the institution as it now stands, in- 
cluding the furniture and equipment 
and the Walter and Eliza Hall In- 
stitute of Research, which is a 5 
storied building devoted entirely to 
research purposes, was £1,100,000 
Australian. 

The greatest possible economy was 
exercised by the building commit- 
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tee; and our authorities, having oc- 
cupied the hospital for more than 
twelve months, are satisfied that 
nothing further could have been 
done to reduce costs and at the same 
time maintain a robustness of finish 
for both the building and the equip- 
ment which is an essential to hospi- 
tal construction. 

Planning: The plan of this insti- 
tution is a complete departure from 
precedent and it is felt has been en- 
tirely justified. The separation of 
trafhc has worked out satisfactorily. 
The kitchen, boiler house and 
mechanical services have been 
planned to cope with the require- 
ments of a private and intermediate 
hospital which may some day be 
built on the hospital grounds. 

The Royal Melbourne Hospital is 
the principal teaching hospital for 
the medical students of Melbourne 
University and is the largest clinical 
school in the state of Victoria; 
therefore such provision as has 
seemed necessary for students and 
for clinical services has been pro- 
vided in the out-patients’ depart- 
ment, in the wards and in the labora- 
tories alike. It is anticipated that 
before long the university depart- 
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ments of medicine and surgery will 
also be built here. 

The whole of the hospital grounds 
has been landscaped and planted 
with trees and shrubs and flower 
gardens. This setting is greatly en- 
hancing the appearance of this great 
hospital and is stimulating a pride 
amongst the people of Melbourne in 
this their principal institution. 

The general setting and the bold- 
ness of the enterprise have appealed 
to the people’s imagination equally 
with the invaluable services rendered 


Opposite Page: Kitchen of the Royal Melbourne Hos- 
pital showing (above) the food trolley park and (be- 
low) the steam cooking equipment. Above: Staff cafe- 
teria. . Draperies on a slide track separate areas. 











by the doctors and nurses working 
in the institution itself. 

The Royal Melbourne Hospital is 
a voluntary hospital in the truest 
sense of the word. It is staffed by 
120 voluntary doctors with 26 resi- 
dent medical staff members and is 
supported largely by voluntary con- 
tribution supplemented by a govern- 
ment grant. In addition, great as- 
sistance is rendered by the hospital 
auxiliaries which work tirelessly in 
almost every suburb of the city. 


THE END 









EARLY 





to RISE 


after major surgery 


ARTHUR B. McGRAW, M.D. 
Henry Ford Hospital, Detroit 


1. Early ambulation tends to prevent the two most serious com- 


plications of 
embolism. 


surgery: 


respiratory 


infections and pulmonary 


2. The physiological principles and aims underlying early am- 
bulation should not be restricted to the postoperative period and 
should include exercises which can be performed while in bed. 


3. Careful instruction should be given patients before operation 
and on their first few times up they should be personally supervised. 


4. The benefits of accelerated convalescence should not be abused 
by the premature discharge of patients from hospitals for reasons of 
economy, expediency or over-enthusiasm. 


NE of the most significant re- 

cent advances in the care of 
surgical patients is an increasingly 
wide acceptance of “early ambulation 
after operation” as a procedure of 
choice whenever it can be practiced. 
Arising from bed and taking a few 
steps within twenty-four hours after 
a major surgical operation will 
doubtless seem a rash courting of 
disaster to many lay people and to 
not a few physicians. To be con- 
vinced of its feasibility, however, one 
need only question and observe three 
or four individuals who have fol- 
lowed such a postoperative regime. 
Furthermore, there now exists statis- 
tical evidence of the value of post- 
operative ambulation in lessening 
complications, particularly those of 
the respiratory and circulatory sys- 
tems. 

Emphasis on early rising and on 
exercise after operations is not a 
new idea; witness the reports of Ries 
in the Journal of the American Mea- 
ical Association in 1899 and of Poole 
in the same journal in 1913. It re- 
mained, however, for more recent 
reports, such as those of Leithauser, 
Powers and others, aided by the 
practical necessities of total war, both 
on the home front and in the field 
io establish firmly the value and 
wisdom of the procedure. 

Early ambulation promotes at least 
five highly desirable results. First in 
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importance is the lessening of venous 
thrombosis and the risk of pulmon- 
ary embolism by the improvement 
in circulation resulting from early 
use of the leg muscles and assump- 
tion of the upright position. If it 
conferred no other benefit, this sin- 
gle advantage of early ambulation 
would alone be sufficient to com- 
mend its use. 

Second, and of hardly less impor- 
tance, is the avoidance of postopera- 
live pneumonitis. Early rising stim- 
ulates the cough reflex and aids in 
the early voluntary expulsion of in- 
tratracheal and intrabronchial mu- 
cus. 

Third, an earlier recovery of the 
tone and motility of the alimentary 
tract is achieved, and nausea, vomit- 
ing and distention are lessened. 

Fourth, there is an acceleration of 
convalescence, resulting in a de- 
creased period of hospitalization and 
an earlier return to normal activity. 

Fifth, early ambulation stimulates 
morale. To know that one not only 
can but should get out of bed one 
or more times each day after opera- 
tion, that use of the detested bedpan 
can probably be avoided and that 
one’s stay in the hospital will thereby 
be lessened is a helpful reassurance 
to one’s attitude toward surgery. 

Strictly speaking, early ambulation 
means arising from bed, standing 
beside the bed and taking a few 


steps during the first twenty-four 
hours after operation. On subsequent 


days, the number of times up, 
the length of time up and _ the 
amount of walking indulged in are 
gradually increased and bathroom 
privileges are allowed. 

On the first few occasions of 
getting up, the patient should be 
carefully supervised and sometimes 
assisted by a nurse, orderly or, when 
possible, by the doctor himself. Sev- 
eral brief periods of standing up and 
taking a few steps during each 
twenty-four hours are more beneficial 
than one longer period. Only after 
they are fully able to arise from and 


. get back into bed themselves should 


patients be allowed up as often as 
they desire and without supervision 

As cooperation in early ambulation 
will, in many instances, be impaired 
by timidity or by skepticism over the 
effect on the wound and sutures, 
both confidence and knowledge 
should be carefully built up before 
operation. Detailed printed or verbal 
instructions should be given to each 
patient. Patients not only should be 
told how to get out of bed but 
should be encouraged to practice. 
Hospital beds are unfamiliarly high, 
usually requiring the aid of a stool. 
Those beds with large casters roll so 
easily that they lack the accustomed 
stability of the beds at home. If such 
small details are explained, mishaps 
will be avoided. 

Particularly in the case of laparot- 
omies, patients should be taught 
how to move with the least strain 
on their abdominal muscles and in 
every instance the necessity of “slow 
motion” should be stressed. It is 
both physiologically and psycho- 
logically wise to provide laparotomy 
patients with a moderately snug ab- 
dominal binder on the first occasions 
of their getting up. 

The early ambulatory patient’s 
slogan might well be, “Use your 
legs, your arms and your head for 
every move and be sure that what- 
ever you grasp or lean on is going 
to ‘stay put.” 

Since the most far-reaching single 
effect of this revolutionary method 
of postoperative care is improvement 
of the circulation and since its great- 
est benefit is the prevention of em- 
bolism, it is shortsighted to confine 
the practice either to the postopera- 
tive period or to early rising alone. 
All too many previously active pa- 
tients are kept in bed or inactive for 


The MODERN HOSPITAL 





ty-four 
equent 
S$ UD, 
d the 
in are 
hroom 


ns of 
ld be 
“times 
when 
Sev- 
p and 
each 
ficial 
after 
1 and 
10uld 
nN as 
ision 
ation 
aired 
r the 
ures, 
edge 
fore 
rbal 
each 
1 be 
but 
tice. 
igh, 
ool. 
1 so 
ned 
uch 


aps 


rot- 
ght 
ain 
in 
Ow 
is 
10- 















diagnostic studies preceding elective 
operations. Instead, regular daily 
bed exercises should be planned, 
learned, encouraged and performed 
both before and after operation. 


Movements of the muscles of the 
lower extremities are especially im- 
portant. After operation it is hardly 
to be expected that a few brief epi- 
sodes of arising, standing and tak- 
ing steps will alone furnish a stim- 
ulus to the circulation adequate for 
all the waking and sleeping hours. 
Some of the simpler bed exercises 
should be begun within the first few 
postoperative hours and all of them 
should be practiced repeatedly as 
soon as possible. 

As an accompaniment to the exer- 
cises, patients should be instructed to 
take half a dozen slow, deep inhala- 
tions at least every half hour that 
they are awake. The negative pres- 
sure produced by expanding the 
thorax, in addition to aerating the 
lungs more fully, helps the return of 
blood flow through the great veins 
of the abdomen and chest to the 
heart. 

The pain associated with the first 
attempts at such postoperative deep 
breathing is greatly lessened for lapa- 
rotomy patients by use of a trans- 
verse rather than longitudinal inci- 
sion. The use of a flat, firm bed 
and low pillow after operation is to 
be recommended. The unnecessary 
use of Fowler’s position with flexion 
and support of the knees by pillows 
is to be condemned. Any comfort 
thereby gained is at the risk of 
promoting thrombosis by immobili- 
zation of the patient and retardation 
of blood flow from the lower ex- 
tremities and pelvis. It is of great 
benefit to have the patient sleep flat 
and if possible on the side. 

The importance of these adjuncts 
to early ambulation that have just 
been enumerated is especially strik- 
ing in situations where immediate 
rising is inadvisable or impossible. 
Instances of the first are perineal 
and cranial operations and of the 
latter, the encasement of the lower 
extremity in plaster or immobiliza- 
tion with traction. Deep breathing 
and bed exercises bridge the gap 
until such patients can be safely 
allowed out of bed. 

Not only is early ambulation a 
help and safeguard for patients but 
it should prove a boon to the nurs- 
ing, administrative and service staffs 
of hospitals. Although more close 
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personal supervision may be required 
during the first twenty-four to forty- 
eight hours, the burden of nursing 
thereafter is markedly lessened. 

In the case of semiprivate patients, 
the good psychological effect of a 
recently ambulatory ward mate or 
room mate upon the morale of a new 
patient about to undergo an opera- 
tion is very striking. 

A warning should be sounded. As 
the use of early ambulation becomes 
more widespread, considerations of 





economy or expediency may tempt 
both patients and doctors to prema- 
ture termination of hospitalization. 
It should be remembered that at the 
earliest it takes a clean wound a 
week to achieve a beginning of con- 
nective tissue repair and fourteen or 
more days to heal soundly. No pa- 
tient with an abdominal or thoracic 
incision should be allowed to go 
home until all skin or stay sutures 
are removed or until adequate time 
for sound wound healing has elapsed. 





Handling Veterans Under Contract 


COL. HARRY E. BROWN, A.C. 


Acting Director, Medical Administrative Service, Veterans Administration 


HE Veterans Administration re- 

cently liberalized its regulations 
under which veterans may be admit- 
ted to private hospitals for treatment 
at the government’s expense. 


In a revision of the regulations cov- 
ering “utilization of facilities other 
than those under direct and exclusive 
jurisdiction of the Veterans Admin- 
istration,” the Veterans Administra- 
tion provided for the hospitalization 
of male beneficiaries in “contract” 
hospitals for treatment of a nonemer- 
gent service-connected condition, if 
no beds are available for them in a 
Veterans Administration hospital. 

Previously, the regulations provid- 
ed that treatment in “contract” hos- 
pitals could be given only for emer- 
gency treatment of a_ service-con- 
nected disability. 

In addition, another new regula- 
tion provides that a condition for 
which an applicant has been medi- 
cally discharged from the armed 
services, with a determination that 
such condition was incurred in line 
of duty, will be considered prima 
facie evidence of its service-connec- 
tion by the Veterans Administration. 
Such veterans can now be sent to 
“contract” hospitals if beds are not 
available in Veterans Administration 
hospitals. This change should facili- 
tate the transfer of individuals suf- 
fering from tuberculosis and neuro- 
psychiatric and other disorders to 
“contract” hospitals when they leave 
the armed services. 

If the Veterans Administration 
later establishes that the disability is 
not service-connected, then future 


treatment is not available in a “con- 
tract” hospital at V. A. expense. 

The period for which authority 
for private hospital treatment may 
be granted retroactively by the Vet- 
erans Administration is extended 
from twenty-four to seventy-two 
hours in another change. 

Under another regulation which 
has been revised, veterans seeking 
admission for the treatment of a 
nonservice-connected disability are 
no longer instructed to obtain hospi- 
talization outside of the Veterans Ad- 
ministration when they have some 
sort of prepayment or guaranteed 
hospitalization because of member- 
ship in a union, fraternal organiza- 
tion or group hospitalization plan 
under commercial insurance compan- 
ies’ policies covering illness or injury, 
or because they are beneficiaries of 
a state industrial commission. 

Now, if beds are available in a 
Veterans Administration hospital, 
veterans will be ven such hospital- 
ization—without the instruction that 
they try other hospitals—but such 
treatment will not be furnished with- 
out charge to the extent of reim- 
bursement. Veterans will be asked 
to sign an assignment of such hos- 
pital costs to the Veterans Adminis- 
tration. If the veteran will not make 
such an assignment, hospitalization 
will not be given him unless an 
emergency condition makes imme- 
diate treatment mandatory. This reg- 
ulation does not involve any benefits 
or payments which the veteran would 
get for illness, but simply that part 
covering hospitalization expenses. 


53 





Its Great to Be Back, BUT 


HE returning doctor is delight- 

ed with civilian life, civilian 
practice and the civilian hospital. In 
short, it’s great to be back. 

To begin with, the comparatively 
luxurious hospital appointments, the 
soft tinted hospital walls, the attrac- 
tive tile floors and the entire physical 
characteristics of the civilian hospital 
are in sharp contrast to the drab tent, 
the hut or even the severe architec- 
ture and interiors of the permanent 
Army hospital. The receptionists, 
the pleasing female voices of the tele- 
phone operators and even the admin- 
istrators are much more beguiling 
and attractive than the homesick 
medical detachment or the cranky 


CO. 
He Has Few Complaints 


The atmosphere speaks, “We're 
glad you’re back and we certainly 
missed you and needed you.” There 
is no human being who could resist 
that and he doesn’t. The small cog 
in a gigantic machine has become an 
individual again. His freedom, cou- 
pled with the comforts of civilian 
life, leaves him little cause for com- 
plaint. 

The doctor is now a daily visitor 
to the hospital for a comparatively 
brief period. The private practice 
of medicine requires work at the 
office and in the home, as well as in 
the hospital. As a result, he is not 
confined to the safffe institution day 
after day. His patient in a private or 
semiprivate room is in strong con- 
trast to the endless rows of G.I.’s 
lying in large wards. Today his pa- 
tients are young and old, male and 
female. Yesterday his patients were 
young and predominantly male with 
serial numbers. Not only is variety 
the spice of life, but it is also the 
seasoning of the private practice of 
medicine. 

The comparison then goes deeper. 

In the Army, any soldier whose 
physical or mental status was in 
question was admitted to a hospital 
and a hospital bed was available at 
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any ume. This led to the prolonged 
occupation of a bed by many (who 
were not ill) whose main problem 
was one of assignment or disposition 
or classification. As a result, any 
physician could frequently arrange 
for hospitalization of a misfit or 
chronic complainer in order to get 
him out of his unit or to “pass the 
buck” to another unit. The hospital 
not infrequently became the line of 
least resistance. 

On the other hand, any patient 
who was ill could be hospitalized im- 
mediately. There was always room 
for him either at the hospital near by 
or in one at not too great a distance. 
He was always “taken care of” and 
the sick patient was in far greater 
number than the soldier who was 
hospitalized unnecessarily. The re- 
turning physician cannot help con- 
trasting this with the present situa- 
tion at home where hospitalization is 
dependent upon the availability of 
a bed and only too frequently there 
is no bed. 

In the permanent Army hospital 
any laboratory procedure could be 
ordered without concern about the 
cost. Practically every patient who 
was hospitalized had an x-ray exam- 
ination of the chest before his hospi- 
tal stay was concluded. As a result, 
many cases of early lung disease and 
even of advanced lung disease were 
recognized. This is not so in the 
average civilian hospital. 

No drug was too expensive for the 
Army patient, regardless of his finan- 
cial status, Consultations with rec- 
ognized specialists were readily avail- 
able and the disease rather than the 
pocketbook dictated the procedure. 
The length of hospitalization de- 
pended on the length of time re- 
quired to cure the disease and con- 
valescence was an important part of 
hospitalization. Army convalescence 
consisted of planned exercises, both 


physical and mental. Provision for 
convalescence is not available in the 
average civilian hospital but is left 
to the patient at home without super- 
vision. 

In the Army the question of mo- 
rale, which all physicians recognize 
as sO important to a cure, was the 
duty of trained workers who fur- 
nished a planned scientific regime. 
It was not entirely left, as it is in the 
hospital at home, to the cheerful 
nurse, the well-meaning although in- 
expert family or to the busy physi- 
cian, granting that all these play an 
important part. 

The returning physician is also im- 
pressed by some of the wasted mo- 
tion in civilian hospitals. For exam- 
ple, why can’t there be a large dining 
room for patients who are not con- 
fined to bed? This would please 
many a patient whose only escape 
from his room is a walk down a 
short corridor. It would improve his 
appetite and would reduce the inef- 
ficient tray system, require less per- 
sonnel and make for more attractive 
meals. 


Physical Therapy Important 


The average civilian hospital lacks 
a well-equipped physical therapy de- 
partment. The Army realized this 
need quite early with the aim of 
returning men to duty as rapidly as 
possible. The trained physical thera- 
pist was an important part of the 
well-equipped Army hospital. Why 
shouldn’t the civilian hospital make 
an equal effort to return its patients 
with fractures and other injuries to 
activity more quickly? 

Of course, everyone realizes that 
the Army had no worries about a 
budget. It is one thing to be pri- 
marily concerned with “what can we 
do to improve things” and another 
to be constantly worried about 
“where is the money coming from?” 
If the Army hospital needed to ex- 
pand, another building was erected. 
If the hospital needed new x-ray 
equipment, a requisition was filled 
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out. It may have required 20 copies 
and gone through a “channel” longer 
than the Mississippi River before it 
was obtained. But, if the need was 
there, it was obtained. 

The Army C.O. was constantly 
pressed by his “board of directors” to 
install the best of equipment and to 
furnish the most modern facilities. 
The situation is too frequently re- 
versed in the civilian hospital in 
which the question of finances is so 
important and the funds are not 
available. 

Most Army hospitals were newly 
constructed and expert medical, ad- 
ministrative and industrial consul- 


tants cooperated in planning the 
construction, equipment and services. 
The civilian hospitals are compara- 
tively old and have lafgely confined 
their rejuvenation to the offering of 
new drugs and diagnostic aids to 
patients. 

Millions of young Americans en- 
tered a hospital for the first time 
during their military service. They 
did not experience the necessary doc- 
tor-patient relationship owing to the 
rapid change of station and other 
factors which were part of an Army 
at war. Many may tell you how ter- 
rible Army medicine and _ hospitals 
were but isn’t it probable that their 


complaints were primarily those of 
being in the Army? It is likely that 
most of them were favorably im- 
pressed with the Army hospital and 
experienced good medical care for 
the first time. They will expect it 
from now on. 

During the past few years, the 
people have become so interested in 
the need for hospital and medical 
care that there seems no reason ever 
to expect large numbers of empty 
beds. It is the duty of the civilian 
hospital not only to expand but to 
adopt facilities necessary for the com- 
fort and early recovery of the patient. 
The need exists and it is time to act. 





The Hospital Library 


Turns Professional 


HE personal freedoms which 

are so much in the press and in 
our thoughts are still infringed upon 
to an irritating degree within hos- 
pital walls. Even in times when 
there is a sufficient supply of nurses 
and other trained hospital workers 
and they are not overworked; even 
where there are the most modern 
equipment and facilities, there are 
certain discomforts inherently asso- 
ciated with hospital care and treat- 
ment. 


Personal Freedom Curtailed 


As soon as patients enter our door- 
ways, we begin to curtail their per- 
sonal liberties. We deprive them of 
favorite food and drink, we tell them 
when and if they may smoke, we 
dress them in ridiculous clothes, we 
pummel their bodies and puncture 
their skins. Often we deprive them 
of freely seeing their friends, and 
this at a time when they are most 
in need of the comfort and reassur- 
ance of the friendly hand, word and 
ear. 

So long as we must subject our 
patients to restrictions, inconveni- 


From a lecture to the hospital administra- 
tion course, Columbia University. 
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ences and to some unavoidable in- 
dignities, we should neglect no op- 
portunity to offer them whatever 
compensations are available. 

Among the pleasures and diver- 
sions of normal living there are few 
which can be continued during a 
hospital illness and of these few there 
is none which has a wider following 
or is more popular than reading. 

The American soldier or sailor 
applies the word “book” to every 
product of the printing press except 
a newspaper and, using the word in 
that broad application, a book was 
the next best thing to a letter, 
whether he was up front or in camp, 
and even more so if he was in the 
hands of the medics. 

In civilian hospitals, the value of 
circulating books has been so well 
demonstrated in the last twenty years 
that it is no longer a question of 
offering the patient a desirable small 
luxury, but rather whether its ab- 
sence may deprive him not only of 
pleasure but of indirect and intangi- 
ble benefits that contribute to earlier 
and easier recovery. There is some- 
thing more in the art and science of 
healing than the physical action of 
drugs and the surgical repair and 
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reconstruction of bones and tissues 
and organs. 

An example of evidence in sup- 
port of that view is the now almost 
universal employment of medical 
social service in hospitals and institu- 
tions, on the premise that personal 
apprehension, financial worry, con- 
cern about family and other social 
factors may impede or delay recovery 
and rehabilitation, or even nullify 
the doctor’s achievements. The social 
worker has become the doctor’s inter- 
preter and assistant in the primary 
objective of early and complete phys- 
ical recovery by an intelligent and 
friendly interest in the patient’s im- 
mediate and future well-being as a 
member of his family and of human 
society. 


Other Aids to Convalescence 


Another widely accepted aid to 
convalescence is occupational therapy, 
which employs both physical and 
cerebral exercises to stimulate recov- 
ery, making use of a variety of mo- 
dalities, including weaving, book- 
binding and clay-modeling, wood 
and metal crafts, sculpture, painting 
and sketching and sometimes music. 
I have not used the term book ther- 
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apy, because I consider it important 
to recognize the distinction between 
therapeutic value, which can be pas- 
sive in nature, and therapy, which 
means service or treatment and im- 
plies, in medical thinking, measur- 
able effect or results. 

Agreeable surroundings, compan- 
ionship, the color of the walls, listen- 
ing to music, reading a book, all can 
and may have therapeutic value; that 
is, they may promote recovery or ex- 
pedite convalescence. To attach the 
word therapy to any or all of them 
suggests active application by medical 
prescription and had, therefore, best 
be left to the choice and conviction 
of the individual medical practi- 
tioner. 


Doctor Might Not Approve 


Let us not tempt the doctor to raise 
a questioning eyebrow by the use 
of a term which assumes a more spe- 
cific function than he may be willing 
to concede. Let us not give our pa- 
tient the least opportunity to suspect 
that instead of a delight, freely cho- 
sen, we are offering him a spoonful 
of medicine in a new and subtle dis- 
guise and thereby incur the risk of 
diminishing his appetite for an in- 
dulgence which does not need to be 
labeled therapy in order to have a 
therapeutic effect. 

Both medical social service and 
occupational therapy began as volun- 
teer activities, grew and developed, 
acquired standardized technics, pro- 
cedures and terminology and, in 
time, attained professional status and 
established criteria of educational 
requirements and curriculums lead- 
ing up to university degrees. 

Library service in hospitals has an 
enviable record of excellence and 
progress on a volunteer basis, and 
this is surely due in part to the fact 


that since its earliest days it has 
sought and welcomed such profes- 
sional advice and assistance as have 
been available? For example, the pa- 
tients’ library at St. Luke’s Hospital, 
New York City, was founded on a 
volunteer basis in 1856, but as long 
ago as the 1890’s the chaplain who 
was then in charge of the library had 
a “vrained assistant.” 

In Greater New York more than 
50 hospitals have patients’ libraries, 
and a number of these have profes- 
sional librarians, in most cases as- 
sisted by volunteers. One of the prin- 
cipal activities of the Hospital Li- 
brary Bureau of the United Hospital 
Fund of New York has been the 
organized training of library volun- 
teers. The existence of this training 
facility encouraged the founding of 
new libraries and the expansion of 
others. The bureau, in turn, leans 
heavily on the assistance of profes- 
sional librarians in the training pro- 
gram for volunteers. 


Service Is Appreciated 


I think there is no longer any 
doubt that the appreciation of library 
service in hospitals is now well 
enough advanced to merit recogni- 
tion on a professional level. This is 
not to be construed as a criticism of 
volunteer library service or as a sug- 
gestion that the day and place of 
the volunteer in hospitals is on the 
wane. Rather, I would urge including 
in the professional curriculum, as a 
required subject, the enlistment and 
training of volunteers not only for 
their participation in the selection, 
preparation and distribution of books, 
but also for the valuable rdle of ob- 
taining gift books and funds for 
maintaining the library. 

Professional librarians, as well as 
all other professional or paid workers 
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in hospitals, need to be informed and 
to remain aware that volunteer serv- 
ice is an ancient, integral and insep- 
arable component in the majority of 
hospitals. The founders and control- 
ling trustees are volunteers; attend- 
ing doctors volunteer their services; 
there are volunteer auxiliaries and 
volunteer assistants in many depart- 
ments, and voluntary contributions 
help to balance the budget. On the 
other hand, volunteers from nursing 
aides to trustees are accustomed to 
trained professional guidance. 

What I am trying to say is that 
we have found the volunteer library 
services good for the patient and 
an asset to the hospital; that we look 
forward to better library service and 
more of it; that hospitals and _ pro- 
gressive volunteer organizations will 
welcome the assurance of uninter- 
rupted service, of improved organi- 
zation and technics and of on-the- 
job training of assistants which a 
professional librarian can add to the 
program. 


Intangible Factors Count 


Governing boards and administra- 
tors must be realists. They must 
weigh carefully the relative values 
of services to their patients; they 
must be watchful that deficits are not 
increased by nonessentials. But they 
are also aware that man does not live 
by bread alone and that good hos- 
pital care includes many factors to 
which a unit of measure cannot be 
applied. Hospitals. are always eager 
to find ways of giving their patients 
a little more of the individual per- 
sonal attention that means so much 
to them during their illness. - 

The proposition that the hospital 
budget include a salary for a profes- 
sional librarian is not an argument 
for the acceptance of something new 
and untried. It offers the opportunity 
to extend and improve a benefit al- 
ready well established in value, and 
of which many successful examples 
are in existence. 

It seems to me a fortunate and 
inspiring event that the School for 
Library Service has under way a 
project which can make a significant 
contribution to the comfort and good 
cheer of the sick, and I am sure that 
it will not be at all difficult to con- 
vince administrators and trustees that 
there is a definite place in the hos- 
pital organization not only for a 
library but also for the professional 
hospital librarian. 
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Transfusion Clinic 
for Out - Patients 


PHYLLIS H. KOTEEN, M.D., and 
CARL H. SMITH, M.D. 


Department of Pediatrics 


Cornell University Medical College and New York Hospital 





N THE period between the two 
World Wars, increasing interest 
has been shown in improving the 
technic of blood transfusions and in 
the wider application of this proce- 
dure. The repeated demonstrations 
of the efficacy of citrated blood and 
the relative simplicity of administer- 
ing it as compared with the more 
cumbersome transfusion of unmodi- 
fed blood made this therapeutic 
agent more attractive in routine clin- 
ical practice. 

World War II afforded an unusual 
opportunity to reemphasize the im- 
portance of transfusions by the sud- 
den and urgent demand for exten- 
sive supplies of whole blood and 
plasma. The beneficial effects of 
transfusion include the restoration of 
blood volume, increasing the con- 
centration of erythrocytes for oxygen 
transport and supplying plasma pro- 
teins, leukocytes, platelets, immune 
bodies and other elements required 
in facilitating blood coagulation. 









One of the child 
patients with 
Mediterranean 
anemia who gets 
interval transfu- 
sions. The chil- 
dren of this 
group eat lunch 
at the hospital 
and then receive 


a pint of blood. 





Transfusions have become an im- 
portant and often life-saving measure 
in pediatric practice. At the New 
York Hospital, New York City, we 
have become particularly interested 
in Mediterranean (Cooley’s) anemia. 
There are more than 5,000,000 per- 
sons of Mediterranean origin in this 
country, and many of these carry 
the trait of the disease. Recently, sev- 
eral Chinese children have been dis- 
covered to have this disease. Only 
a small proportion of persons with 


Table 1—-Hospital Admissions, Transfusions and Illnesses Prior 


to Establishment of the Transfusion Clinic 
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No. Admis- 
sions in Year 
Case No. No. Prior to No. No. No. 
and Admis- Days in Clinic Trans- cc. of Severe 
Age sions Hospital Treatment fusions Blood llInesses 
Case 1 
8 years 12 143 5 64 10,300 8 
Case 2 
6 years 11 170 4 70 11,500 10 
Case 3 
6 years 18 220 8 111 19,500 S 
Case 4 
7 years 27 509 5 145 22,000 6 
Case 5 
2 years 7 To 6 37 4,500 2 
Case 6 
10 years 45 657 5 224 34,000 19 
101,800 50 


TOTAL 120 1,774 
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the trait of Mediterranean anemia 
are afflicted with the severe form. 
In this latter group, the only effective 
therapeutic measure discovered to 
date has been repeated and frequent 
transfusions. ; 

The children at New York Hos- 
pital who have the severe form of 
Mediterranean anemia vary in age 
from 2 to 11 years. They have re- 
quired frequent hospitalization for 
transfusions and for illnesses which 
often accompanied their anemia. The 
record of these admissions is pre- 
sented in table 1. The youngest child 
has been hospitalized seven times 
and the oldest, 45 times. 

The total number of patient days 
in the hospital for this group was 
1774; the total number of transfu- 
sions was 651, consisting of 102,000 
cc. of blood. Admissions were be- 
coming more frequent as the patients 
grew older. It was felt that these 
children would be an excellent group 
on which to attempt out-patient 
transfusions for several reasons. 

1. Repeated hospitalizations inter- 
fere with the normal continuity of 
home and school life and thereby 
subject the patient and his family to 
severe psychological upset. 

2. Sustenance of adequate blood 
levels is physiologically more sound 
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After receiving his pint of blood, given over an hour's time, the patient 
is kept in the clinic another hour in case a severe reaction should occur. 


than is replenishment of a depleted 
blood supply at irregular intervals. 

3. This group consisted entirely of 
nonpaying patients and involved the 
hospital in considerable expense with 
each admission. 

4. In a teaching institution the 
available bed space could be better 
utilized. 

In March 1944, a transfusion clinic 
Was set up in cooperation with the 
out-patient nursing staff, technicians 
and the blood bank. Also at this 
time, the American Red Cross blood 
donor center was in full activity and 
kindly supplied us with red cells 
suspended in saline which were resid- 
ual to their plasma collection. Since 
this service has been discontinued, 
we are using whole bank blood 
which we find more effective. The 
clinic was started with only two pa- 
tients with Mediterranean anemia. 


Subsequently, five more children 
with the same illness have been add- 
ed to the group. 

The equipment utilized in this 
clinic consists of a transfusion set, 10 
cc. syringe, sterile saline, gauze and 
adhesive tape. The transfusion set 
is equipped with a three-way stop- 
cock at the junction of syringe and 
needle so that blood may be either 
pumped in or allowed to flow by 
gravity. The room utilized is a reg- 
ular clinic examining room with four 
examining tables. 

The patients arrive at noon when 
blood is drawn for blood counts and 
cross-matching. We have found that 
hemoglobin and hematocrit determi- 
nations of the volume of packed red 
cells are the most reliable guides to 
the need for transfusion and the 
quantity of blood to be administered. 
After the patients have had lunch 


and their temperatures taken, trans- 
fusions are begun. Each child re- 
ceives a pint of blood given over an 
hour’s time. Following this, the chil- 
dren are allowed to play quietly and 
then may go home at the end of 
an hour if there are no severe reac- 
tions. 

If reactions do occur, they will 
usually take place within an hour 
after completion of transfusion. They 
include chills, fever and headache 
and, more rarely, urticaria and asth- 
ma and, occasionally, hemolysis. 
There have been no reactions severe 
enough to require hospitalization or 
discontinuance of out-patient depart- 
ment therapy. 

The children in this group have 
been quite well except for minor res- 
piratory illnesses. They have required 
no hospitalization and have been 
regular in their school attendance. 
The only disease handled in this 
clinic thus far has been Mediterran- 
ean anemia, but it is entirely prob- 
able that any illnesss requiring inter- 
val transfusions could be cared for 
in a similar manner. 

Such illnesses might include sickle 
cell anemia, hemophilia and hypo- 
plastic anemia. Also, patients with 
chronic illnesses often associated with 
moderate blood loss might be bene- 
fited by occasional transfusions and 
would not require hospitalization for 
this procedure, e.g. various forms of 
chronic nephritis, diaphragmatic her- 
nias, regional ileitis and colitis and 
similar disorders. 

It is important to emphasize that 
the success of this undertaking de- 
pends upon the cooperation of the 
medical and nursing staff and upon 
a constant supply of blood. The -es- 
tablishment of transfusion clinics 
throughout the country would great- 
ly benefit hospitals and patients and 
would help to reserve hospital beds 
for those patients who are acutely ill. 




















@ THE EFFECTS OF A BAD PLAN are felt by every 
patient and extend far into the years. For this 
reason alone we should require a high sense 
of responsibility on the part of anyone who de- 
sires to qualify for planning purposes. 

@ THE sPECIALTY HosPITaL or home proudly ex- 
hibits an imposing array of additional medical 
talent which is said to be available in emergen- 
cies on call. But “on call” is a limitation which 
no man of science can accept. Clinical prob- 
lems can be solved only by tenacious study 








which depends more on the scientist than on 
the patient. 


© SoMEONE OUGHT TO sTART a left-wing move- 
ment to unionize “chronic” patients and compel 
collective bargaining with general hospitals for 
their continued stay. 


@ CURABILITY IS A RELATIVE TERM: death often 
administers the cure where man does not. 


—E. M. Briutstronge, M.D. 
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These Iwo Basic Drives 


enfluence personnel relations: 


WAGES and HOURS 


HILE consideration of 

wages and hours constitutes 
only part of a good employe rela- 
tions program, such consideration 
is probably one of its most important 
elements because it affects the basic 
drives of each individual, that is, se- 
curity and better living conditions 
for himself and his family. Such 
fundamental urges are as true for the 
hospital worker as they are for work- 
ers in other lines of endeavor. It is 
also true that an individual is en- 
titled to just rewards for his services. 


Basis of Fair Wage 


Whenever wages are discussed we 
are immediately confronted with the 
question, “What constitutes a fair 
or just wage?” It has been said that 
“a fair wage is simply the full com- 
petitive rate which the work will 
bring in the market and time at 
which it is offered.” If this is true, 
must we not review the present 
wages and hours in hospitals and ask 
ourselves if we are paying a fair 
wage? If not, is this perhaps re- 
sponsible for a major portion of our 
labor problems today? 

Hours. The questions of wages 
and hours are almost inextricably in- 
terlocked. However, for purposes of 
clarity I shall attempt to separate 
them. 

Working hours in hospitals have 
always been long, tedious and un- 
pleasant. It has not been too many 
years ago that nurses were expected 
to work twelve hours-a day, they 
were given a half day off per week, 
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worked Saturdays, Sundays and holi- 
days and were expected to take their 
turn for night work. In addition, not 
infrequently the working hours were 
split, so that the working day was 
considerably lengthened. 

Gradually, over a period of years, 
there has been some improvement 
over this situation, beginning with 
the legislation passed by California 
in 1913 limiting the working day for 
student nurses to eight hours per 
day. However, even today in gen- 
eral, nurses work from forty-eight 
to fifty-four hours per week. A great 
number of hospitals still do not give 
one full day off in seven and do not 
have a straight eight hour day as the 
standard work day. I am not refer- 
ring to those hospitals which, be- 
cause of the present acute nursing 
shortage, have resorted to split shifts 
and other emergency measures; 
rather do I mean those which have 
never had a stated policy limiting 
the work day to eight hours. 


The conditions described are not 
limited to nurses and other profes- 
sional workers. They are true for 
all types and classes of employes 
with the possible exception of cleri- 
cal workers. 

Contrast these hours with those of 
workers in other industries and or- 
ganizations. With the passage of the 
Fair Labor Standards Act in 1938 
an eight hour day, forty hour week 
became generally accepted as a stand- 
ard work week. It is interesting to 
note that this situation was largely 





the result of united effort by organ- 
ized labor over a period of years. 
Historically, management in indus- 
try fought to maintain the longer 
work week but ultimately came to 
accept the shorter week. Such man- 
agement found that many of its fears 
of change did not materialize. We, 
too, also may find this to be true. 

Is it reasonable to suppose that 
hospital workers will be content to 
continue under their present work- 
ing hours when their relatives and 
friends enjoy greater freedom, par- 
ticularly when this greater freedom 
is sanctioned by the law of the land? 
Is it time for hospitals to ask them- 
selves: should we, too, adopt the 
forty hour work week as a goal for 
which we should strive? There are 
hospitals in certain sections of the 
country which are already operating 
on this basis. Need I say that most of 
these hospitals have labor union 
organizations? 


A Little Ingenuity Needed 


Granted that the problem of un- 
pleasant hours is inherent in the very 
operation of hospitals, is not this 
all the more reason why we should 
combat it in any way we can? There 
are hospitals that even today believe 
it is impossible to change to a 
straight eight hour shift, eliminating 
all split shifts; and yet there are 
many hospitals that have adopted 
such schedules, Could it be that these 
latter hospitals have exercised a little 
more ingenusty in scheduling their 
work loads? 

If the history of the work week in 
industry can be used as a criterion 
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for hospitals, can we not look for- 
ward to a forty hour work week 
with all that it implies in regard to 
straight time shifts and days off? 
If this is true how much better it 
will be for our employe relations if 
this is accomplished as a result of a 
gesture from management, rather 
than in response to a pressure de- 
mand from the workers. 

The necessity in hospitals for 
twenty-four hour coverage seven 
days per week, requiring changing 
shifts, is one element that makes 
hospital employment undesirable to 
many workers. Since we cannot 
change this, should we not consider 
making those adjustments which are 
under our control? One hospital ad- 
ministrator told me her hospital has 
adopted a five day, forty hour weck 
for nurses and has found it very 


satisfactory. What one can do, others 


can do. 


It's Better Than No Help at All 


The first objection raised to such 
a program is the element of cost. 
While it is true there will be some 
additional expense for an increased 
number of people, this expense will 
not be as great as might be expected. 
The second objection which has been 
presented is lack of continuity of 
service on the patient wards. Yet the 
proponents of the latter argument 
admit that while changing personnel 
on different days of the week is un- 
desirable, it is infinitely preferable 
to having no personnel at all. We 
may be faced with this dilemma un- 
less we can find some solution for 
our difficulties. 

‘We should also consider the pos- 
sibility of increased _ efficiency 
through shorter hours. Many nurses 
are refusing to work on_ hospital 
wards today because the number of 
critically ill patients and their care 
are too exacting and wearing; rather, 
they prefer to work in the Public 
Health Service, the Visiting Nurse 
Association or as nurses in industry. 

I am not suggesting that this pro- 
gram can be instituted in hospitals 
over night. Certainly, it would be 
difficult to start in a tight labor 
market. And yet, may it not be a 
necessity at such a time? Can we 
afford not to make our working con- 
ditions for all employes as attractive 
as possible? With cempetition so 
keen, would not the adoption of a 
forty hour week show evidence of 
our desire to do everything possible? 
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Whether or not such a program is 
started immediately, it can be sight- 
ed as a goal so that hospital admin- 
istrators can be on the alert to insti- 
tute all or part of it if and when 
the opportunity is available. 

Wages. A discussion of hours can- 
not continue too long without the 
clement of wages being introduced. 
Forgetting basic wages for a mo- 
ment, there are the so called “fringe 
issues” to be considered, such as pay- 
ment of premiums for evening and 
night shifts, and for Sundays and 
holidays, vacation and sick leave with 
pay, old age security and death bene- 
fits. All these are part of a wage 
schedule and rightly so, for they are 
all part of labor costs. 

It is in consideration of some of 
these issues that hospitals compare 
most favorably with industry. Al- 
most all hospitals have liberal vaca- 
tion and sick leave plans. However, 
there are still some that resist these 
trends under the excuse of tradition 
or cost. Most hospitals pay a prem- 
ium for evening or night work; but 
the amounts of these premiums are 
usually so small that they are little 
more than token payments. A few 
hospitals pay a Sunday or holiday 
premium. 


They Want Security, Too 


The question of old age security 
for employes is becoming increasing- 
ly important. The type of employe 
that the hospitals wish to attract fre- 
quently refuses employment because, 
up to the present, hospital workers 
are not included under the Social 
Security Act. To counteract this ob- 
jection, many hospitals are institut- 
ing their own pension plans. 

This brings us to a discussion of 
basic wages in hospitals. We might 
ask ourselves,“Why pay good wages? 
What will we gain if we do?” We 
shall be able to compete in the labor 
market on an equal footing with 
other employers and thus attract the 
best caliber of workers available. 
Hospital work call for skills and 
personality traits which should, and 
ultimately will, command a com- 
pensation at least equivalent to mini- 
mum industrial rates for comparable 
skills and abilities. 

Also, paradoxically, the payment 
of good wages will tend to reduce 
labor costs by: (1) increasing efh- 
ciency through the creation of col- 
laboration among the workers; (2) 
reducing labor turnover, and (3) re- 


ducing absenteeism, which again 
will help increase efficiency and 
thus improve public relations. 

It has been said that there are three 
distinct points of view about pay- 
ment usually distinguishable among 
employers. They may be character- 
ized as: (1) paying the going market 
rate (the so-called “fundamental law 
of supply and demand”); (2) paying 
enough more than the market rate 
to buy greater interest and create an 
incentive; (3) paying in relation to 
several specified factors, 1.e. the cost 
of living, years of service and profits 
In general, hospitals have followed 
this third plan. 

But what has been the attitude 
of hospitals to date in regard to hay- 
ing a good wage schedule? Histori- 
cally, hospitals have paid substand- 
ard wages, the employes supposedly 
being happy to receive less for their 
services, this being their contribu- 
tion to the community welfare. 
Needless to say, the employe was not 
asked whether he subscribed to this 
philosophy. 

In addition to low wages, the em- 
ploye was required to take a_ por- 
tion of his remuneration in_per- 
quisites. Again, he had no choice in 
the matter. However, as the whole 
concept of the hospital’s réle in so- 
ciety has changed, so is the attitude 
of the hospital worker changing. 
The trend has been for hospital 
workers increasingly to view their 
work as a job to do—a means to a 
livelihood—and they expect the same 
returns and satisfaction as do work- 
ers in other industries. 


Must Review Salaries 


What is the situation now? How 
do wages in hospitals compare with 
those in other organizations today: 
Are our workers receiving relatively 
the same remuneration for their sep- 
arate skills and energies as individ- 
uals with comparable skills receive 
elsewhere? It is true that most 
hospitals made substantial wage in- 
creases during the recent war years. 
However, we must review our basic 
salaries in 1940 and 1941 before we 
accept this too complacently. Basic 
salaries in 1941 were so low that the 
War Labor Board exempted hospi- 
tals from review of salary increases 
on the theory they could not possibly 
be raised high enough to help create 
an inflationary spiral. 

Most hospitals pay their employes 
on a monthly or weekly basis. But 
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how many hospital administrators 
have compared the hourly rates paid 
their employes with the hourly rates 
being paid in their own community 
for comparable work? 

How many hospitals have a mini- 
mum wage today of at least 50 cents 
per hour for its unskilled labor? 
Granting such a rate, how does this 
compare with the average of 55 to 
60 cents per hour for women and 
65 to 70 cents per hour for men for 
comparable work? When we begin 
to compare take-home pay the pic- 
ture is still more gloomy, as in al- 
most all instances employes in other 
industries receive time and one half 
over a basic forty hour week. 

Having compared our wages with 
the wages for comparable work in 
the community, let us look to a com- 
parison of wages for different skills 
and abilities within our hospitals. In 
some hospitals the average hourly 
wage for a maid on the patient 
wards is 50 cents; in these same 
hospitals the average hourly wage 
paid to general staff nurses is usually 
about 75 cents. Although the hours 
in these two positions are relatively 
the same, are the comparative basic 
skills and responsibilities of these 
jobs such that this small differential 
can be justified? 

In these same hospitals the average 
hourly wage paid to stenographers 
is 71 cents. Comparing this posi- 
tion with its pleasant hours and 
required high school diploma with 
the nurse’s hours, plus her three 
years of professional training after 
high school, is it any wonder many 
of our nursing schools did not have 
enough applicants to start their. 
spring classes this year. The salaries 
just quoted are paid by hospitals 
that in general pay higher wages 
than most. Where does this leave 
the employes of hospitals whose 
wages are still lower? 


How Trend Affects Hospital 


The questions that confront hos- 
pitals today are: “Must we raise 
wages? How will the present trends 
in industry affect us?” The general 
consensus of those to whom I have 
spoken recently is that wage in- 
creases are inevitable; the problem 
seems to be when should they be 
given; how much must be given, 
and how should they be given. Shall 
we raise everyone the same amount 
straight across the board? Or shall 


we raise everyone the same percent- 
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age across the board? Shall we make 
individual raises? Or shall we vary 
the increases by position classifica- 
tion groups or by departments? 

No one answer can be given that 
will be applicable to all hospitals. 
Rather will each hospital have to 
make its decisions in accordance 
with its individual problems. How- 
ever, perhaps certain factors can be 
mentioned which each can take into 
consideration. 


Proper Timing Is Vital 


The timing of an increase is ex- 
tremely important. It should be done 
at the psychologically right time. 
This will depend upon the degree 
of unrest of the employes and such 
local factors as increases being given 
generally in the community, or an 
increase may be temporarily with- 
held pending the settlement of ma- 
jor strikes in the community. All too 
frequently the timing of a general 
increase depends upon the financial 
ability of the hospital to grant it. 
Naturally, I am not minimizing this 
fact, but I am suggesting that there 
are other considerations. 

I should like to digress for a mo- 
ment while discussing this question 
of timing. If a hospital contemplates 
making any major move, such as 
changing from a monthly or bi- 
monthly pay plan to a weekly or 
biweekly pay plan or instituting, say, 
a contributory old age benefit plan, 
it is well to do this at the time of a 
major increase. If such change is 
made at a time when the salary de- 
duction results in a smaller take- 
home pay by the employe, no 
amount of explanation will ever 
completely sell him on the idea. 

How much of an increase should 
be given again must be an individual 
decision. It will depend upon the 
present level of the hospital’s wages 
in comparison to the going rates in 
its own labor market. I have talked 
with several hospital administrators 
who have indicated that they have 
already made, or immediately intend 
to make, an over-all increase of 
around 12 to 15 per cent, with in- 
dividual increases varying anywhere 
from a very small percentage up to 
25 per cent. 

I believe that when basic salary 
increases are made every employe 
should receive some increase. How- 
ever, generally speaking, I do not 
believe uniform across the board in- 
creases are desirable. Theoretically, 








if every individual in the organiza- 
tion is receiving the correct wage for 
the position he is filling and the 
work he is producing, identical 
across the board percentage increases 
would be indicated. But I know of 
no organization in which salaries 
are in such perfect apposition. 

At the New Haven unit of Grace- 
New Haven Community Hospital, 
New Haven, Conn., where salary 
schedules based on job specifications 
and evaluations have been in exist- 
ence for a number of years, we 
usually vary the amount of increase 
by position classification rather than 
by individuals or departments, How- 
ever, other organizations may find 
some other formula more feasible. 

Many hospitals are still paying 
cash salaries plus perquisites. An in- 
creasing number is adopting full 
cash payment plans. Hospitals in- 
tending to change to a full cash 
payment plan might find it ad- 
vantageous to “time” it when a gen- 
eral increase is made. Under normal 
conditions, I believe employes find 
the full cash payment plan prefer- 
able. However, with the current 
housing shortage the present time 
might not be propitious for such a 
change. 

The problem of what wages will 
be paid in hospitals is very real and 
is becoming increasingly important. 
In almost all hospitals today, the pay 
roll averages between 50 and 60 per 
cent of the total operating cost. In 
many this percentage has increased 
to between 60 and 70 per cent. 


Where Will Money Come From? 


Consideration of where and how 
hospitals can find the funds to meet 
these rising labor costs does not 
properly belong in this discussion. 
But the picture is not completely 
black. By increased efficiency through 
better selection of employes, by re- 
assignment of jobs so that highly 
skilled workers do only those things 
for which their skills fit them and 
through training of the unskilled to 
become semiskilled workers, we may 
find that our over-all net cost from 
such increases will not be as great as 
we anticipate. 

I should like to leave one final 
thought. If and when wage increases 
are made, make the most of them. 
With the proper announcements, 
employe interest can be created that 
will go far toward improving per- 
sonnel relations. 











URSUING the methods of de- 

termining the quality of nursing 
care described in the articles which 
appeared in the April and May 
issues, a study was carried out at 
hospital C, an institution for the care 
of chronic disease patients. Here, 
the summary of nursing activities 
was based on individual time studies 
of six nurse attendants. 

Three of the attendants studied, 
two seniors and one graduate, were 
assigned to medications and treat- 
ments. The other three were junior 
students with such general duties as 
bed-making, baths, the serving of 
trays and similar routines. The study 
extended over a period of about forty 
days, and while this is too brief for 
broad general conclusions, it does 
offer some information on a nursing 
service conducted with attendants 
supervised by graduate nurses. 

The various activities were classi- 
fied in groups, based on an estimate 
of their professional content. 


Uses Functional System 


Unlike most hospitals, in which 
the case assignment of patients pre- 
vails, hospital C uses a functional 
system, that is, general bedside care, 
baths and bed-making are assigned 
to student attendants, while medica- 
tions and treatments are handled by 
either a senior student or a graduate 
attendant. As a result, the general 
attendant spends only 23 per cent of 
her time in the professional duties 
included in group A. Of that 23 per 
cent, all but a small fraction repre- 
sents time spent giving baths. 

Four baths with back care were 
observed during this study, and the 
general impression of quality was 
highly favorable. An average of 36.5 
minutes was spent in giving the bath. 
The patients were generally feeble 
and, while not acutely ill, required 
bed care. Despite the high rating of 
these baths, it is questionable whether 
this duty should be dropped to group 
B. These attendants are well trained 
in many of the nursing arts, and the 
bath and back care are so important 
to patient welfare that they may be 
considered in general as professional 
duties. 

The general attendant spends an- 
other 37 per cent of her time in the 
semiprofessional duties under group 
B. The fact that the trained attend- 


Condensed from master’s thesis prepared for 
the University of Chicago hospital adminis- 
tration course. 
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ant finished making her beds in 1.1 
minutes less, on the average, than 
the student nursing group at hospital 
A may well indicate that in the gen- 
eral hospital dependent on an all- 
graduate staff the making of beds 
might well be delegated to properly 
trained nonprofessional attendants. 
Their ability to make beds appears 
equal to that of the professional 
nurse. 


The greatest difference in percent- 
age of time spent on different classes 
of work at hospital A by the student 
nurse and at hospital C by the gen- 
eral attendant lies in the group C 
classification of nonprofessional du- 
ties, such as cleaning bedside stands 
and passing bedpans and_ urinals. 
The carrying out of these procedures 
appears to be almost unquestionably 
nonprofessional in character, and the 
assumption of 39 per cent of these 
duties by the general attendant leaves 
only 8 per cent for the person han- 
dling medications and treatments, 
the majority of this time being spent 
in the cleaning of treatment trays 
and treatment room. 

While the student nurse at hos- 
pital A spends only 12 per cent of 
her time on such duties, even that 
12 per cent might well be reduced 
in most hospitals to something like 
2 or 3 per cent. It may be of some 
importance to note that the medica- 
tion attendant at hospital C spends 
twice as much time looking for sup- 
plies as does the hospital A nurse, 
and the general attendant spends 
more than four times as long. Two 
factors may account for this: the use 
of the central supply system at hos- 
pital A and the far better physical 
layout of wards. 


The attendant in charge of medi- 
cations and treatments spent 73 per 
cent of her time in group A pro- 
cedures, another 10 per cent in group 
B and 9 per cent in charting. The 
73 per cent of her time spent in 
group A procedures is an interesting 
contrast to the 36 per cent of the 
student nurse’s time at hospital A. A 
question immediately arises as to the 
advisability of so large a segment of 
professional duties being assumed by 
nonnursing personnel without pro- 
fessional status. 


Even with well-trained aides or 
attendants the hospital for acute dis- 
eases cannot well delegate profes- 
sional tasks, such as medications and 
most treatments, to nonprofessional 
personnel. The division of duties be- 
tween nurses and attendants, how- 
ever, may well be restudied to the 


advantage of ail. 


Three Times as Many Errors 


Comparison of improper medica- 
tions between the two institutions, 
as indicated in the unusual occur- 
rence summary, shows that there 
were three times as many errors 
recorded for hospital C as for hos- 
pital A. While many of these mis- 
takes were of a fairly minor nature, 
one major mistake will illustrate the 
possible danger involved—a danger 
that might well be costly in case of 
a suit. 

One of the five medication errors 
reported since the tabulation is de- 
scribed in the following note by the 
attendant: “I gave 20 units of regular 
insulin. Didn’t understand reading 
chart correctly. I understood 20 units 
of regular insulin were to be given, 
but none was supposed to be given.” 
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The intern gave orange juice and 
sugar to cover the insulin ingestion, 
but such incidents present possibili- 
ties of serious trouble. It is undoubt- 
edly true that the attendant may be 








and treatments successfully, but her 
training period is too short to pro- 
vide her with the knowledge neces- 
sary to recognize contraindications to 
medications ordered. Moreover, her 
background is insufficient to provide 
her with a full mastery of the prop- 
erties and importance of the drugs 
which she employs. Materia medica 
is not too easily grasped, and even 
three years of nursing school does 
not always provide a well-rounded 
knowledge of this subject. 

It is also important to note that 
many of the footnotes to the indi- 
vidual studies, summarized in table 
2, were concerned with improper or 
poor dressings, breaks in aseptic 
technics and uncertainty about carry- 
ing out some procedures. From the 
standpoint of well-rounded nursing 
service, therefore, it appears that the 
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trained to give routine medications — 





TABLE 2—Summary of Footnotes 
to Prcapne ote Time Sudies, 





Uddiackaliite or difficulty in carrying 


out 8 8. ae 6 
fwipaetens eabouie i CODING... re 
Curetenenete. 3.4.44. 3. en ee 5 
Inadequate nursing notes Otic a FE 3 
Lack of observation.................. 3 
Supplies not available.............. <8 
Improper bandaging.................. 3 
Inadequate supervision... ... . gn te 
Incompleted treatments.............. 2 
Poor organization of work............. 2 





more technical procedures should be 
handled only by professional nursing 
personnel, and that all procedures 
should be carried out under close 
supervision, which is a difficult task 
unless advanced student nurses or 
graduates work side by side with the 
attendant. 

As at hospital A, the charting was 
poor as far as observational notes 
were concerned, but less time was 
wasted because there was little at- 
tempt to do more than graphic chart- 
ing. The importance to the doctor of 





good nursing notes needs to be 
emphasized and a handbook, such 
as the “Manual of Clinical Chart- 
ing,” by Agnes Barrie Reade, should 
be the subject for constant drill and 
should be available for reference on 
every ward. 

The nursing ratios on the two 
wards studied appear adequate for 
the chronic disease hospital, although 
no reliable studies of hours needed 
were found. The fact that some 139 
patients were found out of bed, with 
slight or major injuries resulting, 
may indicate that the ratios are in- 
sufficient. It should be remembered, 
however, that a large number of 
these patients are ambulatory or 
semiambulatory; this accounts for 
many of the injuries. Insufficient 
study of the wards has been made 
to draw positive conclusions, but in 
general they appear to be reasonably 
well staffed. 

The findings of these studies on 
the adequay of nursing service in 
two hospitals emphasize the impor- 
tance of proper organization of time 
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TABLE 3—Hospital C, Unusual Occurrences 
Sept. 1, 1940, to Aug. 31, 1941 


Patients Patients 
Out of Out of 
Bed With Bed, No 


Month—Y ear Injury Injury 


September 1940 
October 1940 
November 1940 
December 1940 
January 1941 
February 1941 
March 1941 
April 1941 

May 1941 

June 1941 

July 1941 
August 1941 20 


Totals 134 


and assignment of duties. In the two 
studies, it was obvious that while 
case loads were sometimes too heavy 
the most frequent problem was as- 
signment to nurses of tasks which 
could well be performed by non- 
professional personnel. 

The classification of duties made 
for these studies recognizes three 
fairly distinct levels of job content. 
Class A duties include those which 
are primarily professional in nature; 
class B, those semiprofessional, and 
class C, those nonprofessional. 


Perform Semiprofessional Duties 


In the study of hospital A, it was 
found that 35 per cent of the average 
nurse’s time was spent in perform- 
ance of duties in the semiprofessional 
and nonprofessional categories. More 
than a third of these nurses’ duties 
might, therefore, be delegated to a 
group of subsidiary workers. With 
fully trained aides, such as those in 
hospital C, it is possible that a num- 
ber of the group A duties, such as 
baths, temperatures, enemas and com- 
presses, might be similarly assigned, 
thus leaving the nurse free for only 
the more highly skilled duties. 

It is evident that unless most of 
the group B and C tasks are dele- 
gated to aides, there is an improper 
use of highly trained professional 
personnel. The fact that unnecessary 
use of the professional nurse results 
in higher costs of care than might 
be necessary is, perhaps, secondary 
to the effect on the nurse herself. 
Routine tasks that require relatively 
little skill may well instill a sense 
of drudgery and account for the difh- 
culty of retaining well-trained staff 
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nurses who can remain fully inter- 
ested in their work. 

Provision of proper facilities is also 
essential to the best use of personnel. 
Footnotes to the time and analysis 
studies help to show the importance 
of proper layout, of central supply 
over a decentralized system and of 
the consequences of inadequate ad- 
justment or abuse of a central supply 
system. Failures in availability of 
supplies and the consequences of 
poor physical layout were brought 
out in the studies of both hospitals. 


A third factor, the quality of nurs- 
ing care, could not be measured ex- 
actly, but footnotes to the time and 
analysis studies and summaries of 
unusual occurrence reports did give 
a fair indication of good nursing, 
through comparative notes, and poor 
nursing as indicated by errors of both 
omission and commission. In both 
hospitals there was a fairly large 
number of instances of poor nursing 
notes, difficulties in technics and 
procedures and a number of ex- 
amples of individual carelessness. 

The consistently inadequate nurs- 
ing notes indicate either lack of care- 
ful observation of patients or inability 
to record observations concisely. In 
the summaries of unusual occurrence 
reports, the number of incorrect 
medications and. accidents to patients 
provided an index of recurring prob- 
lems which mean lowered quality of 
nursing care. Taken together, these 
records provide a measure of the 
quality of nursing service and assist 
the administrator and nursing direc- 
tor in formulating plans to deter- 
mine areas for educational and super- 
visory emphasis: 





Throughout the two studies, the 
need for more adequate supervision 
was apparent. Inadequacies in this 
direction were reflected in the foot- 
notes on imperfect technics, incom- 
plete treatments and poor organiza- 
tion, as well as in direct observations. 
No complete answer to this problem 
is possible, nor is it peculiar to these 
hospitals. The answer requires study 
of the educational preparation of 
supervisory personnel in each insti- 
tution, as well as the organization 
of its work. 

The summaries of time studies, 
observational notes and unusual oc- 
currence reports together provide the 
material for a report to the admin- 
istrator as to the adequacy of the 
nursing service. Although exactness 
of measurement cannot be expected, 
the summaries and reports provide a 
reasonable estimate. Time sheets and 
summaries may also be used by the 
nursing department and the admin- 
istrator for a more detailed study of 
the problem. 

The use of the report in improv- 
ing supervision can be of the greatest 
value if the entire record is submitted 
to the nursing supervisors for their 
own study, as this group is in the 
best position to work out methods 
that will be effective in correcting the 
faults indicated. The administrator, 
likewise, is able to judge the effec- 
tiveness or lack of effectiveness in 
policies, orders, methods of supply, 
equipment and organization. 


Better Remuneration Possible 


With increasingly high entrance 
standards for nursing schools and 
curriculums that emphasize the pro- 
fessional aspects of the nurse’s work, 
proper delegation of professional 
and nonprofessional tasks is necessary 
to make general duty nursing a de- 
sirable professional goal. Increased 
use of less highly trained workers for 
the nonprofessional or semiprofes- 
sional tasks, together with better 
supervision, will also allow the hos- 
pital to remunerate the floor nurse 
more adequately, in keeping with 
her professional status. 

Costs of nursing care are a matter 
of concern to all hospitals; together 
with the professional nature and im- 
portance of the nurse’s work, they 
make study of the assignment, or- 
ganization and proper performance 
of her duties a major concern to all 
those interested in the improvement 
of hospital care. 
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BLUEPKINT 


for an Important Service 


HYSICAL and __ occupational 

therapy in a hospital present 
many special problems. Progress in 
education and research over the last 
twenty years, added to the general 
appreciation of physical and occu- 
pational therapy during World War 
II, has stimulated staff interest in 
this branch of medicine. In many 
hospitals both physical and occupa- 
tional therapy are receiving special 
consideration for the first time. The 
problems that come with the in- 
clusion of these special therapies in 
hospital construction and adminis- 
tration are somewhat unusual and 
deserve consideration. 


SCOPE 

Physical therapy and occupational 
therapy, as the names imply, are 
distinctly therapeutic entities. The 
success of the application of these 
measures in disease will depend upon 
the completeness of diagnosis and 
the careful localization of the lesions 
to be treated. Treatment must be 
discreetly definitive. Much poor 
physical medicine is done for want 
of appreciation of this fact alone. 

A progressive department within 
a hospital, therefore, has another 
function, namely, that of education 
of other members of the staff by 
insistence on complete diagnosis and 
carefully written requisitions stat- 
ing the definite problem for which 
such treatment is requested. By 
close cooperation with other de- 
partments, adequate critical un- 
biased follow-up will make possible 
more complete evaluation of physi- 
cal methods, With an alert inter- 
ested general staff, and careful appli- 
cation and technic within the depart- 
ment, more patients will receive 
better treatment. 

Physical and occupational therapy 
should operate as a joint depart- 
ment and its title will depend upon 
the wishes of the staff. “Depart- 
ment of physical medicine” may be 
convenient and comprehensive and 
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“would include both therapeutic spe- 


cialties. Some may object to this 
title with the feeling that physical 
medicine is not all therapeutic, or 
perhaps physical medicine may em- 
brace more than occupational ther- 
apy, physical therapy and recondi- 
tioning, Certainly, the title should be 
chosen to satisfy the attitude of the 
special group with which it operates. 


The personnel employed in the 


department will depend consider- 
ably upon the interests of the -staff 
and the particular function and lo- 
cation of the hospital. The treat- 
ment of neurological, orthopedic or 
industrial conditions in large num- 
bers will demand a different type 
of service, equipment and personnel 
than that of a general hospital. A 
hospital with a large out-patient de- 
partment will present different prob- 
lems than will a hospital for 
chronic disease patients who are 
mostly resident within the institu- 
tion’s walls. 

It is desirable that registered oc- 
cupational and physical therapists 
be employed whenever possible. 
Certain teaching standards have 
been established and the complete- 
ness of training in approved schools 
prepares those graduates for almost 
any situation that may present it- 
self. The ethics of such workers 
will be found trustworthy and 
many an impasse will be avoided if 
registered therapists are employed. 

There is a place for persons with 
only massage and exercise training. 
A corps of masseurs, well trained 


in treatment of neuropsychiatric or 
orthopedic patients, working part- 
time in the institution and available 
in their spare time to follow and 
treat patients at home, may prove 
extremely helpful and economical 
in management. The salary dif- 
ferential between a masseur and a 
therapist should be maintained. If 
this is done it is difficult to see 
the way clear to pay the masseur 
adequately as a full-time employe. 


VOLUNTEERS 

In occupational therapy a non- 
registered person who is familiar 
with craft materials may be em- 
ployed to assist therapists in prep- 
aration of materials and make him- 
self otherwise generally useful, 
saving the time of a higher paid 
therapist. Likewise, for purely di- 
versional occupational therapy, 
trained volunteers or Gray Ladies 
can do much under supervision of 
trained therapists to curtail un- 
necessary expense. 

As a rule, volunteers are employed 
in physical therapy to assist clerically 
or to guide or move patients to and 
from the department or to assist 
patients with clothes or braces. The 
intimate nature of the physical ther- 
apy treatment and the exactness of 
technics will not safely permit treat- 
ment by volunteers. If such volun- 
teers are accepted they have to be 
watched and supervised so carefully 
to maintain control that any small 
gain economically will probably be 
at a loss in time of trained personnel. 
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The salaries of registered physical 
and occupational therapists should 
be on the same scale. They have 
similar training (both are college 
graduates or the equivalent), inter- 
mingle in the department, operate 
on the same status with patients and 
have equal importance and skill at 
various stages in the same individual 
patient's care. 

Records are extremely important 
in this department. Close correla- 
tion between the accounting depart- 
ment and this service department is 
necessary if embarrassment resulting 
from mistakes in charges is to be 
avoided. Requisitions must be 
checked, filed and kept available for 
reference. Records of treatment de- 
tail must be carefully kept, available 
to both the professional members cf 
the department and the referring 
doctors. Such records often find their 
way into law courts or compensa- 
tion boards. 

Special charts for joint measure 
ment, muscle strength and progress 
records should be part of the record 
system. Carefully kept records are 
the best means of demonstrating the 
results of physical and occupational 
treatment to the other members of a 
hospital staff. 

To keep these records an experi- 
enced file clerk is an asset to the 
department. Such a file clerk should 
also be capable of deftly handling 
the public. She should be respon- 
sible for arranging appointments an] 
generally facilitating departmental 
operations under the guidance of the 
chief therapist. 


SUPERVISION 

The department of physical and 
occupational therapy should have as 
its director a physician who has cer- 
tain personal attributes and _profes- 
sional qualifications. He should be 
well trained and experienced in gen- 
eral medicine. He should be con- 
versant with the treatment other 
than physical therapy of those cases 
for which he is to give consultory 
advice. 

He must understand particularly 
the basic principles governing the 
treatment of traumatic, arthritic, 


peripheral vascular, orthopedic and 
neurological cases, including total 
rehabilitation procedures, as these 
will represent the large percentage 
of his work. In addition, he must 
be able to advise the gynecologist, 
internist and special surgeon where- 
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in physical or occupational therapy 
may add to the efficiency of the 
patient’s routine. 

Direction of this youthful specialty 
will require that its head have a 
friendly, cooperative, patient and ex- 
tremely ethical attitude in his work. 
He should have, in addition, a good 
understanding of hospital adminis- 
tration in order to run smoothly a 
department which sells service, main- 
tains a great deal of equipment and 
handles a patient load largely on a 
consulting treatment basis. Depend- 
ing on the size and nature of the 
department and the institution, he 
will be employed with salary or 


the many things he must know in 
order to be able to assist in the work 
intelligently. 

Head therapists should be senior 
members of the department who are 
thoroughly acquainted with the rou- 
tines of the institution and who 
understand the director of the de- 
partment. Preferably, they should 
have risen from the ranks. They 
should be competent executives, un- 
usually competent technically, and 
young enough to be flexible and 
forward looking. Their ethics should 
be unquestionable. Tactfulness in 
handling situations that arise is in- 
valuable in this department. 





FIG. |—The hydrotherapy department for the treatment of neurological 
patients. One may note the large underwater exercise tank used 
for reeducation and rehabilitation of extremely handicapped patients. 


other appropriate remuneration on 
i part-time or full-time basis. 

The attending physician in physi- 
cal medicine should have an under- 
standing resident to carry on in his 
absence and to cover adequately the 
follow-up of his cases. A gap at this 
point often results in the therapist 
in charge advising attending physi- 
cians on treatment prescriptions or 
actually prescribing for patients him- 
self. The difficulty is that in physical 
medicine a resident has to be trained 
out of service before he can be of 
adequate assistance to his chief, who 
probably is too busy to teach him 


LOCATION AND EQUIPMENT 

The department should be located 
somewhere in the hospital, above 
ground, where a cheerful atmosphere 
can be maintained and where service 
problems can be most easily handled. 
The patients remain in occupational 
therapy and physical therapy for rel- 
atively long periods of time. Most 
of them are handicapped, chroni- 
cally ill, depressed or in pain and 
should be surrounded with the ut- 
most in cheer while under treatment. 
As much as possible of the patient 
load should be carried in the depart- 
ment; some bedside care is needed. 
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A ward for convalescent patients 
of all kinds should be provided to 
obtain the maximum in rehabilita- 
tion of the patient while he is hos- 
pitalized, A space adjoining such a 
ward should be used for teaching 
ambulatory technics and may include 
an all-purpose tank for underwater 
therapy, walkers, crutches in ample 
quantity, some exercise equipment 
and a detail of personnel specially 
trained in the definitive technics of 
rehabilitation. 

The layout of a particular physical 
therapy section of the department 
could not be set down in an article 
like this, as it will differ according 
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to operational needs. Equipment for 
applying heat, exercise space, gym- 
nasium equipment, hydrotherapy and 
electrotherapy equipment are a few 
of the needs to be provided, with 
selection and reduplication depend- 
ent upon special needs and case load 
of the individual department. If 
total rehabilitation is to be = at- 
tempted, additional space and equip- 
ment will be required. 

Functional occupational therapy 
should be available for treatment of 
ambulatory patients. Much can be 
accomplished in improving function 
iN upper extremity cases, most of 
which never are admitted as_in- 


FIG. 3 — Parallel 
bars are used in 
the muscle reedu- 
cation of a child 
who has suffered 
a brain injury and 
resultant motor 
incoordination. 


patients. Such a functional work- 
shop should be equipped so as to 
prepare the patient for return, as 
closely as possible, to his previous 
occupation. Machine tools, printing 
presses and power-operated lathes 
and saws add interest to the work in 
such a shop. 

The best therapist will be a bit 
visionary, one who can improvise 
and adapt the apparatus to cover the 


FIG. 2—Patient carries out a 
program of functional occupa- 
tional therapy to strengthen a 
weak shoulder. Note sling sus- 
pension to overcome gravity. 


special functional problems which 
will be different for each and every 
patient. The usual number of di- 
verse crafts must be represented in 
the equipment to make possible the 
psychological adaptation in func- 
tional (psychiatric) application of 
occupational therapy. Such equip- 
ment, carefully selected to cover 
psychiatric and rehabilitative func- 
tional needs, will always adapt itself 
to the less important but ever-present 
limited diversional needs of a hos- 
pital or clinic. 

In treatment of traumatic and or- 
thopedic cases, the closest coopera- 
tion must be constantly maintained 
between this service and the doctor 
in immediate over-all charge of the 
case. Likewise, in neurological and 
severe arthritic patients, problems of 
progressive treatment and ambula- 
tion demand the same kind of co- 
operation if the case is to have timely 
and adequate care. 


SPECIAL PROBLEMS 

Recent trends in the treatment of 
poliomyelitis accent the need for 
early and prolonged physical ther- 
apy. There is now a tendency to 
admit such patients to general hos- 
pitals with precaution technic only, 
instead of absolute communicable 
disease isolation. Experience has 
demonstrated the fact that the most 
satisfactory and economical way of 
caring for these patients is to group 
them all in one ward, . regard- 
less of their economic status, and 
treat them where adequate skilled 
hands and necessary equipment are 
available and specialized care can 
be given. A differential in charges 
can be made to the various classes 
of patients even in such a setup. 

Similar problems are encountered 
in the treatment of other myelitis pa- 
tients. Many of the late problems 
in the recovery period of these cases 
can be handled best when similar 
patients are gathered together in one 
ward. Group activities and psycho- 
logical interpatient cooperation dur- 
ing rehabilitation are stimulated. 

The care of the so-called “cerebral 
palsy” patient is a medical problem 
but also a sociological, economic and 
educational one. As such, it becomes 
a’ community activity. Some agency 
operating with the medical profes- 
sion is needed properly to organize 
the habilitative treatment of these 
patients. Many experiments are in 
process to determine just what posi- 
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tion the clinic and hospital should 
assume in a joint program. 

Fever therapy, physically induced, 
is a function of a physical therapy 
setup. This service is extremely val- 
uable in treatment of tertiary lues, 
chorea, rheumatoid arthritis and re- 
sistant Neisserian infections. The 
treatment requires hospitalization of 
the patient and careful uninterrupted 
attention during treatment. Such 
treatment may be given on a semi- 
ambulatory basis. It is an expensive 
service to carry and difficult to set 
up unless the demand for the treat- 
ment is such as to support two or 
mort fever-inducing machines. 


OPERATION 

The physical and occupational 
therapy department operates to sup- 
ply consultation and treatment serv- 
ice. Patients should be thoroughly 
worked up if possible before being 
referred for physical or occupational 
therapy. Often, it may be necessary 
to institute some such service before 
the case is completely worked up. 
Care must be taken in such instances 
that only harmless applications are 
ordered as the potentiality for danger 
in misapplied physical or occupa- 
tional therapy is great, particularly 
in the former. 

The indications for physical or 
occupational therapy are definite; pa- 
tients should not be referred unless 
some definite indication for a pre- 
scription is apparent or likely. It is 
easy for such a service department, 
unless properly supervised, to de- 
generate into a scrap basket for un- 
diagnosed, incurable and unwanted 
patients from other services. 

I do not refer to patients with 
functional disorders. As I have 
stated, well-prescribed physical and 
occupational therapy with proper 
psychological assistance can be of 
great help in salvaging depressed, 
psychoneurotic, schizophrenic and 
conversion hysterical patients or those 
with anxiety neuroses. The restora- 
tion of suffering patients with such 
functional disorders is one of the 
most valuable purposes for which a 
physical and occupational therapy 
department operates and is equally 
as important as the obvious func- 
tional assistance rendered to the or- 
ganically ill patient helped by physi- 
cal or occupational therapy. 

This service department should 
function in closest cooperation with 
the physicians from other services if 
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best results are to ensue. The pre- 
scription for the patient should be 
arrived at with the counsel of a 
physician trained in physical medi- 
cine. He best appreciates the rela- 
tive value of the various technics and 
agencies under his control. The ob- 
jective point of view, as in all hos- 
pital practice, is to bring the great- 
est aid to the patient and speed up 
his recovery. 


CHARGES TO PATIENTS 

Charges should be made for occu- 
pational therapy, particularly when 
it is used for restoring function, or 
for psychiatric treatment where care- 
ful discrimination and skilled appli- 
cation are needed. Diversional occu- 
pational therapy, given by volunteer 
forces with minimal supervision, 
may represent an exception. By pre- 
vious custom and practice, sales of 
finished products, rather than 
charges to patients, have often been 
depended upon as a chief source of 
income. Such practice is to be dis- 
couraged and is incentive to an oc- 
cupational therapy department to go 
into production of salable products, 
instead of writing prescriptions for 
procedures to improve function, re- 
gardless of whether finished prod 
ucts result. 

The addition of occupational ther- 
apy charges to those already made 
for physical therapy may act as a 
deterrent to prescribing occupational 
therapy in many cases where it is 
needed. To the private patient, 
charges for occupational therapy will 
have to be supported by the physi- 
cian who orders the treatment, stress- 
ing the importance and necessity of 
its use. Charges may be made on a 
time basis, plus the cost of materials 
used, the latter if the patient wants 
the finished product. 

Occupational therapy often follows 
physical therapy and often a com- 
bination of both used over the same 
interval represents the best proce- 
dure. In the case of clinic patients, 
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a single over-all charge covering any 
and all physical and occupational 
therapy ordered by the physician 
may prove to be the most workable 
payment plan. 

Physical therapy is expensive treat- 
ment because it is only of value if 
applied by skillful hands. Such serv- 
ice should not be wasted. If it is 
prescribed only where necessary it 
is not unreasonable to figure costs 
and expect the patient to pay for 
what gets him well. For some pa- 
lients, this expense is such as to 
make it difficult to meet current 
bills. Unfortunately, patients as a 
general rule do not budget medical 
-xpenses. The expense often inhibits 
the reference of a patient for physical 
therapy. 

However, money should not stand 
in the way of a patient’s receiving 
adequate care. The professional staff 
and administration of each institu- 
tion must meet this problem as they 
think best. Perhaps fixed charges 
for patients while hospitalized, de- 
termined after a social service work- 
up from the white collar class down, 
is the answer. 

The usually accepted handling of 
patients’ charges on a private, semi- 
private and ward or clinic basis 
leaves a large gap in charges be- 
tween the semiprivate out-patient 
and the clinic case. Both physical 
and occupational therapy require re- 
peated, often daily, treatment if the 
outcome is to be satisfactory. The 
self-respecting, white collar, lower in- 
come patients are often denied this 
service because they wish to pay 
their way for such therapy, can 
afford something better than clinic 
fees but prefer to retain their own 
physician rather than submit to the 
complexity and delays of the routine 
clinic. 

Considerable thought should be di- 
rected toward this aspect of patients’ 
care and will result in more ade- 
quate treatment, a more satisfied pa- 
tient and increased income to the 
clinic. 

This is a fair picture of the com- 
posite function of a department of 
physical and occupational thetapy. 
As a service department it cuts across 
the total field of medical practice. 
The treatment involves tactful con- 
tact of personalities, doctors, patients 
and therapists. Attention to the de- 
tail covered in this writing should 
ensure an efficient and forward- 


looking administration. 
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An 11 Point Program 


for the Making of a 





ALDEN B. MILLS 
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Modern Hospital Administrator 


HERE are many reasons why 

hospital leaders have felt that 
previous methods of training which 
occasionally produced outstanding 
administrators. have, nevertheless, 
been generally unsatisfactory for our 
present needs. 

In the first place the hospital field 
has expanded enormously in num- 
ber of hospitals, in the complexity of 
their operation and in their impor- 
tance as a factor in the community 
health. The hospital today is rapidly 
becoming the center for medical care 
of its community in both the geo- 
graphic and ideologic senses of that 
word “center.” 


Older Methods Too Slow 


A second reason for feeling that 
training should be instituted on a 
formal basis is that the earlier meth- 
ods were too slow and too haphazard. 
It takes many years to turn out a 
competent hospital administrator 
merely on the basis of apprenticeship 
training. Under any other type of 
program it is still going to take 
many years to turn out competent 
administrators, but at least part of 
the training can be definitely speeded 
up and there can be some assurance 
that all aspects of training are given 
their proper attention. 

I am not one who thinks that or- 
ganized university training for hos- 
pital administrators will ever com- 
pletely supplant the older methods. 
There are many good administrators 
who will be outstanding people 10, 
15 or 20 years from now who are 
now obtaining their training as as- 


From an address to the sectional meeting 
of the American College of Surgeons, Los 
Angeles, April 1946. 
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sistants or as department heads, 
working under the direction of able 
senior superintendents. 

A little arithmetic quickly shows 
us how far we would have to go if 
we relied exclusively upon univer- 
sity training to provide all of the ad- 
ministrators needed. If the average 
active professional life of a hospital 
administrator were forty years 
(which is an excessively. high esti- 
mate in view of the rates for death, 
marriage and attractions into other 
fields), we would need 166 new ad- 
ministrators trained every year in 
order to replace those leaving the 
field. ; 

Actually, I think the figure would 
be closer to twenty years of average 
professional life, which would ‘mean 
332 administrators per year. The 
present courses turn out not more 
than 30 to 40 graduates per year, so 
we would have to have something 
like an eightfold increase in present 
training programs before we begin 
to have satiety in this field if all 
positions were to be filled only by 
those with specific training. 


If university training is entering 
hospital administration by the front 
door, we shall still find, for many 
years to come, many of us entering 
by a side door or even the back door 
and of those who come in at the 
various entrances, undoubtedly many 
will achieve distinction. 

If it be granted then that some 
form of training is desired, the next 
important question must be, training 
for what? Universities need to have 
some clear indication of the content 
of hospital administration if they 
are going to make an intelligent 
selection of courses for those whom 


they propose to train, so let us look 
for a minute at the content of hos- 
pital administration. What are the 
functions of the hospital administra- 
tor? I have outlined eight different 
functions that seem to me to cover 
the major parts of the field. 


Heavy Financial Responsibility 


1. Hospital administrators as a 
group are charged with the respon- 
sibility of running a business which 
has an invested capital of some four 
to five billions of dollars; which has 
endowment funds of large but un- 
known amounts; which has an an- 
nual operating budget of probably 
well in excess of $1,000,000. As a 
business the hospital has practically 
all of the problems encountered in 
a hotel of the same size except those 
directly associated with luncheons, 
banquets, conventions and the serv- 
ing of liquor (we do have some such 
problems but in our case they are 
much smaller than would be true in 
a hotel). 

This business involves all of the 
matters having to do with admis- 
sions, credits and collections, pur- 
chasing, general accounting, house- 
keeping, plant operation, food service 
(in a much more complex form than 
is found in a hotel) and personal 
services to clients. 

2. The hospitals of America col- 
lectively run an educational institu- 
tion which trains from 100,000 to 
150,000 student nurses at one time; 
5000 to 6000 interns; probably 10,000 
residents, and thousands of dietitians, 
clinical and x-ray technicians, med- 
ical record librarians, medical social 
workers, pharmacy interns, dental in- 
terns and, in a less formal way, many 


69 












other types of employes. Our edu- 
cational activities embrace a range 
from those at a high school level, or 
even in some instances below high 
school, on up through graduate and 
postgraduate education. 

3. Hospital administrators are 
charged with operating a 
service which in voluntary hospitals 
customarily provides from 5 to 30 
per cent of its total service without 
direct charge to those who receive it 
and in governmental hospitals fre- 
quently provides up to 100 per cent 
of its care without charge to the 
patient. Frequently, the hospital is 
the largest social service agency in 
its community whether one measures 
this in terms of the hospital’s total 
budget or merely in terms of that 
segment of the budget devoted to 
free and part-pay service. 

4. The hospital administrator is 
charged with operating a_ physical 
plant that is probably the most com- 
plex structure in widespread use 
anywhere in the country. Architects 
tell me that hospital buildings con- 
tain more plumbing, wiring and 
communication equipment (such as 
elevators, dumb-waiters and _ tray 
conveyors) than any other type of 
building they are called upon to 
design. 


social 


Maintain Numerous Contacts 


5. Hospital administrators are 
similarly charged with the responsi- 
bility of operating an institution that 
is socially probably as complex as 
any which our society has to offer. 
As an illustration, let me merely 
enumerate the different groups with 
which I must maintain contact in 
my own business. 

First, of course, comes the board 
of trustees with its eight committees; 
next, the medical staff with its 16 
committees; next come the 15 depart- 
ment heads who are organized as the 
administrative staff and who have a 
few committees under their direction. 

Then there are the senior women’s 
auxiliary, the junior auxiliary, the 
tumor clinic auxiliary, the Pasadena 
dispensary board and its subcommit- 
tees, the Red Cross nurse’s aides, the 
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junior volunteers, the Assistance 
League, the Woman’s Hospital, the 
Council of Social Agencies, the Com- 
munity Chest, the chamber of com- 
merce, the board of education and 
Pasadena Junior College, the city 
health department and city building 
department, the Pasadena Council of 
Churches and many _ individual 
churches, the civic clubs and wom- 
en’s clubs, the Hospital Council of 
Southern California, the Associations 
of California and Western Hospitals 
and the American Hospital Associa- 
tion, American Medical Association 
and American College of Surgeons. 
6. The hospital administrator is 
expected to give leadership, director- 
ship and inspiration to a large and 
exceedingly diverse group of em- 
ployed and volunteer personnel. In 
most hospitals today there will be 
nearly two employes, full or part- 
time, to each patient. In addition, 
there is the large, heterogeneous and 
constantly shifting group of private 
duty nurses for whom we must as- 
sume _ considerable _ responsibility 
without, at the same time, having 
very much authority. 
7. The hospital should function as 
a center of public health education 
and as a leader in promoting health 
protection throughout the commu- 
nity. This, likewise, is a function 
which must have some of the atten- 
tion of the hospital administrator. 
8. Finally and most important, the 
administrator must be able to focus 
all of the strength and ability of this 
large institution on the needs of 
individual patients to the end that 
every patient, regardless of his diag- 
nosis, prognosis, race, sex, age, reli- 
gion or financial ability, may have 
the best care and service that the 
hospital and its staff can provide. 
That, then, is a job specification for 
the hospital administrator. What 
kind of training will turn out the 
individual who can meet, with a 
reasonable degree of satisfaction, all 
of these various demands? There 
are so many different kinds of needs 
that a person could well go to school 
for years as a preparation for hos- 
pital administration. Actually, how- 
ever, we know that it is not only 
possible but desirable to pick out 
from the total potential curriculum 
certain units that can be covered by 
a graduate student in about a year 
of intensive work. What course shall 
we pick? 









1. In the field of business we need, 
of course, a great deal of work in 
accounting and business control; we 
need to have some acquaintance 
with the elements of business law; 
we should have a great deal of em- 
phasis on the principles of adminis- 
tration and at least a partial ac- 
quaintance with elementary statistics 
(it may well be that some of these 
and other courses mentioned will be 
adequately covered during under- 
graduate work and so need not be 
repeated during the year of grad- 
uate study). 

2. In the social field we should 
have work that gives the student a 
good grasp of the principles of society 
and community organization, a gen- 
eral understanding of social service 
administration and considerable em- 
phasis on the coordination of social 
agencies. 


Warn Against "Forms" 


3. Personnel administration must 
be considered in great detail and 
sound technic and principles should 
be taught. While I am a strong be- 
liever in good personnel administra- 
tion, I also feel that the student 
should be warned against the indis- 
criminate use of forms and routines. 
Sometimes I think our extensively 
routinized procedures may defeat the 
very purpose we are trying to achieve. 

4. Naturally, I feel that public rela- 
tions should occupy a_ prominent 
place in the total curriculum. Each 
student should be exposed to a sound 
basic philosophy of public service. A 
little attention can then be given to 
some of the technics and applications 
but it is so easy to allow emphasis 
on technics to overshadow the de- 
velopment of a basic philosophy that 
I want to warn strongly against un- 
due attention to application. 

5. Obviously, in an educational in- 
stitution—and a hospital is an edu- 
cational institution—the chief execu- 
tive ofhicer should know something 
about educational theory and philos- 
ophy and should at least have had a 
general survey course on major edu- 
cational technics and trends. I would 
like to see this deal with general 
education at least as much as it does 
with nursing and medical education. 

It seems to me that we in hospitals 
have a great deal to learn from the 
general field of education even going 
back to the kindergarten and primary 
grades. Actually, in the last two 
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decades the greatest educational prog- 
ress has been made in the lower 
grades, with the high schools and 
universities lagging considerably be- 
hind. 

6. Because of the large plant, it is 
obvious that a student of hospital 
administration should have some ac- 
quaintance with general principles 
of engineering and architecture. Cer- 
tainly, work in these fields should 
not get into the technical details of 
either field but should acquaint the 
student with that basic information 
which an intelligent “owner” needs 
when he is working with an archi- 
tect or engineer. Much of the work 
should deal with maintenance but 
there should be some acquaintance 
also with the problems of new con- 
struction. Certainly, no hospital ad- 
ministrator ought to be stumped 
when he attempts to read a set of 
floor plans. 

7. The increasing emphasis on the 
public health function of hospitals 
means that a well-trained hospital 
administrator needs work in this 
field. While he should not take as 
comprehensive training as a public 
health officer, he should know some- 
thing about public health law, vital 
statistics, maternal and infant 
hygiene, control of cancer, tuber- 
culosis, poliomyelitis and other dis- 
eases of public health importance. I 
would also include sanitation and 
personal hygiene, as well as at least 
a brief nod at the place of public 
health nursing. 


Must Study Medical Economics 


8. The field of medical economics 
has been one of tremendous con- 
troversy and considerable obscurant- 
ism. It is, however, one in which 
great developments will undoubtedly 
take place in the future; students in 
hospital administration should have 
at least a passing acquaintance with 
the worth-while work that has been 
done in this field. 

Students should know something 
about the history of voluntary and 
compulsory prepayment plans. They 
should have an understanding of the 
basic data revealed by surveys, such 
as the ones made by the Committee 
on the Costs of Medical Care, the Na- 
tional Health Survey, the Metropoli- 
tan Life Insurance Company studies 
and similar careful inquiries. Med- 
ical economics has sometimes been 
defined as courses to teach doctors 
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how to collect their bills. What I 
am proposing is something very dif- 
ferent and a great deal broader than 
that. 

9. Even with such courses there 
will still be certain aspects of hos- 
pital work which the student should 
study that will not be covered. Such 
work can best be handled through a 
a seminar in hospital organization 
and administration. 

In addition to the general subjects 
in this field it ought to cover the 
following items (a list which I have 
adapted from the article “Education 
for Administration” by Sister Loretto 
Bernard from The Mopern Hospitar 
for March): medical staff organiza- 
tion; nursing staff organization and 
administration; medical ethics; ad- 
mitting and discharge; dietary serv- 
ice; adjunct diagnosis and therapeu- 
tic services; special hospital services; 
medico-legal aspects of hospital ad- 
ministration; financial administration 
and business control; cost reports; 
budgets; credits and collections; in- 
surance; housekeeping; laundry and 
linen control; plant maintenance. 

10. In addition to formal class 
work students should visit hospitals 
and should write frequent papers 
analyzing particular aspects of hos- 
pital administration based on these 
field trips and on their general read- 
ing. Before completing the work the 
student should prepare a final dis- 
sertation that will be worthy of an 
M.A. degree or, in occasionally se- 
lected cases, a Ph.D. degree in hos- 
pital administration. 

11. Finally, of course, the student 
needs an internship in hospital ad- 
ministration in a good hospital. It 
should last from six to twelve months 
depending largely upon the student’s 
previous background. 

The training here visualized can- 
not be obtained in any and every 
college or university in the United 
States. It should, if possible, be of- 
fered in an educational institution 
which has the following departments, 
with a strong faculty in each: busi- 
ness administration, medicine or at 
least the biological sciences, public 
health, social service, education and, 
if possible, public administration. 

In addition to the demands put 
upon the university, such training 
ought also to be offered in an area 
in which there are, if possible, at 
least three or four excellently oper- 
ated hospitals that may be used as 
laboratories for practical study of the 








various departments. There must be 
at least one able, well-rounded hos- 
pital statesman in the area who can 
conduct the seminars on hospital ad- 
ministration and use them to co- 
ordinate and focus the work of the 
other courses on the problems of hos- 
pital administration. 


First Successful Course 


It was at this point that many of 
the early courses fell down. The first 
successful course offered in the 
United States was provided at the 
University of Chicago, because in 
Chicago such leaders could be found. 
This course was originally under the 
direction of Dr. Michael M. Davis 
and in recent years under Dr. Arthur 
C. Bachmeyer. It has been outstand- 
ingly successful and most of the 
graduates have gone out into the field 
of hospital administration to make 
notable successes. There have been, 
of course, a few who have not 
achieved any particular prestige and 
a very few who have left the field 
of hospital work entirely. 

Other courses now available in- 
clude the evening school course at 
Northwestern University in Chicago 
under the direction of Dr. Malcolm 
T. MacEachern, a course which is 
likewise gathering momentum and 


- strength; a course at Columbia Uni- 


versity under Dr. Claude W. Mun- 
ger, which just started last fall but 
will undoubtedly become an impor- 
tant program as years go by; a course 
designed primarily for Catholic 
Sisters at St. Louis University under 
the direction of Father Alphonse M. 
Schwitalla. 

Through the generosity of the 
W. K. Kellogg Foundation a sub- 
stantial grant has been made to the 
Joint Commission on Education rep- 
resenting the American College of 
Hospital Administrators and the 
American Hospital Association. This 
commission is undertaking work to 
stimulate the development of appro- 
priate courses in additional univer- 
sities and it is hoped that we may 
soon have well-organized and accred- 
ited work in at least six or eight 
other leading institutions. 
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Farmer and doctor wave to the incoming air ambulance 
as it gets ready to land on the snow-covered field. 





















Above: The patient is carried 
- across deep snow drifts to the 
waiting ambulance from the 
farm house 100 yards away. 
Right: The air ambulance crew 
places the patient aboard the 
aircraft. A section of the fuse- 
lage can be removed to permit 
loading of stretcher patients. 





Flying Ambulance 
Serves Patients 
of the Prairie 


emer blizzards filling every 
road and infrequent train service 
no longer stand between acutely ill 
patients and adequate health services 
in Saskatchewan. 

The department of public health 
on February 3 inaugurated air ambu- 
lance service which has since become 
routine. In twenty-nine flying days 
the flying ambulance brought 42 
critically ill persons to urban hos- 
pitals‘and medical care. 

The service was started a day 
sooner than planned, when, on the 
heels of a storm that blocked every 
road to motor traffic and slowed 
train schedules, there was a call from 
Liberty, a hamlet 56 air miles north- 
west of Regina, the provincial capital. 

Pilot Keith Malcolm, accompanied 
by Donald Watson, air engineer, and 
M. E. Gleadow, a nurse, took off in 
the teeth of a subzero wind and 
landed the aircraft in a wheat field 
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50 yards from the patient’s farm 
home. The patient, a middle-aged 
woman suffering from an acute dia- 
betic condition, was in the city hos- 
pital within thirty minutes after she 
was carried from her home. 

Since February 3 the aircraft has 
transported patients suffering from 
a wide variety of emergency condi- 
tions: perforated gastric ulcer, pneu- 
monia, cardiac failure, cerebral 
hemorrhage, accidental abortion and 
ruptured appendix. 

The service is intended for emer- 
gencies only and a purely nominal 
fee is charged. Flight costs are 
charged in nonemergency cases. Calls 
may be made by a doctor or nurse 
or, if neither is available, by a 
policeman or municipal official or 
some other responsible individual. 
The people requesting service are ex- 
pected to arrange for hospitalization 
and medical care in the center to 





Nurse Gleadow takes gifts 
and a little friendship to 
one of her patients, a 20 
_ old farm girl who was 

rought in suffering from 
meningitis. Miss Gleadow 
goes along on all flights 
of the air ambulance. 








which the patient is to be flown. 
The flying ambulance covers all 
the settled section of Saskatchewan 
south of the frontier city of Prince 
Albert. Calls from north of Prince 
Albert are answered by aircraft of 
the provincial natural resources de- 
partment. The craft has a cruising 
range of 500 miles. The plane, a 
Norseman, is powered with’ a 600 
h.p. Pratt and Whitney Wasp engine. 
It is specially fitted and can carry 
four persons in addition to the stand- 














































































6, June 1946 

























ard crew of three. A reserve crew is 


on call. Airline radio communica- 
tion enables the pilot to arrange for 
motor ambulance at the airport to 
which the patient is being taken. 

While patients are invariably land- 
ed at licensed airports and only in 
daylight hours, Pilot Malcolm usual- 
ly has to land for patients on un- 
prepared fields, where stones, knolls, 
stumps and other obstructions may 
be hidden under the snow. In spring 
he has an added hazard, as the plane 
is equipped with skis for winter op- 
erations and he may find on arrival 
at a hamlet or farm that there is no 
snow on which to land. When the 
skis have been removed and wheels 
replaced, he may find there is noth- 
ing but mud below him. Conse- 
quently, he prefers early morning 
flights when there may be a thin 
sheet of ice, or when mud is still 
frozen. 

Saskatchewan’s air ambulance serv- 
ice is the only organized service of 
its kind in North America. It has 
been provided as part of the govern- 
ment’s plan to make adequate health 
services available to all people of the 
prairie province, irrespective of dis- 
tance and conditions. 


On arrival at the airport the 
patient is placed in an ambu- 
lance for transport to the hos- 
pital where he will be treated. 
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Salaries Are GOING UP 


ALARIES in a group of hospitals 
S surveyed for the Small Hospital 
Forum have increased an average of 
45 per cent since 1941; in some cases 
the salaries paid today are double 
what they were five years ago, the 
reports indicate. 

The accompanying table shows the 
range of salaries paid to typical em- 
ployes in this group ‘of hospitals lo- 
cated in small cities and suburban 
communities across the country. The 
hospitals range in size from 25 to 
110 beds. 

Obviously, the job classifications 
are not always precisely comparable; 
employes listed as maids, clerks, or- 
derlies and maintenance men, espe- 
cially, may have different duties and 
responsibilities in different  institu- 
tions. Nevertheless, the functions are 
generally comparable and the wide 
range of salaries shown reflects the 
actual variation in rates paid in dif- 
ferent parts of the country. 

In nearly all the hospitals surveyed, 
employes are given some perquisites 
in addition to the cash salaries 
shown; the amount of “mainte- 
nance” provided varies from one 
meal a day for clerks and orderlies 
to full room, board and laundry for 
nurses and supervisors in many cases. 
Cash equivalents of perquisites are 
stated in fairly standard terms; $30 
to $45 a month for full maintenance 
and $12 or $13 for room alone are 
the usual evaluations given. 

In several instances, nurses who 
live outside but take their meals at 
the hospital are paid the room eval- 


uation in addition to their salaries. 
In contrast to some expressions of 
dissatisfaction which have come from 
cmployes of hospitals in large cities, 
the smaller institutions covered in 
this survey report that employes seem 
well satisfied to receive a part of their 
pay in the form of living privileges. 
To meet salary increases averaging 
45 per cent over the last five years, 
all but one of the reporting hospitals 
have had to raise rates charged to 
patients. In several cases these in- 
creases have been small—10 to 15 per 
cent—but in other institutions room 
and service rates have jumped from 
50 to 100 per cent to balance costs. 
The majority of these hospitals 
expect to meet further increases in 
the cost of living by additional salary 
rises for employes—these to be 
financed out of new increases in rates 
charged to patients. That these in- 
creases are always introduced reluc- 
tantly is apparent in the comments 
made by hospital administrators par- 
ticipating in the forum. “We are 
trying not to raise rates again if we 
can help it,” a typical observation 
runs, “but that would be the only 
possible way for another salary in- 
crease to be authorized.” 
Apparently efforts to unionize hos- 
pital employes or to bring hospital 
workers under the jurisdictions of 
existing craft unions are confined 
to large institutions or smaller ones 
located in big cities. Every hospital 
administrator queried in this survey 
answered “No” to the question, “Has 
there been any effort to organize the 


SALARIES OF TYPICAL EMPLOYES IN SMALL HOSPITALS 


POSITIONS LOW 
Supervisor $125 
Graduate nurse 95 
Laboratory technician 57 
X-ray technician 57 
Dietitian 50 
Maid 30 
Office clerk 60 
Orderly 60 
Porter 50 
Maintenance man 50 


AVERAGE 


HIGH 
$198 $152 
182 126 
50 188 132 
50 183 134 
200 129 
110 67 
160 105 
115 98 
100 73 
216 113 





employes of your hospital into 
unions?” Similarly, the need for 
employes to bargain or negotiate in 
groups rather than as individuals in 
matters of wages, hours and working 
conditions has not made itself felt 
particularly in the smaller institu- 
tions and communities, since the 
group surveyed does not include any 
hospital with an employes’ associa- 
tion or group organized to treat 
these matters. 





VOLUNTEER ACTIVITIES 





Never a Dull Moment 


Such busy days as the Ladies’ Aid of 
Memorial Hospital, Philadelphia, has 
had getting the nurses’ home ready for 
students. The hospital, located in the 
Roxborough section, closed its school 
of nursing in 1932 and has recently re- 
opened it. 

The reactivated school had to be 
housed in old quarters, temporarily at 
least, but the Ladies’ Aid saw to it that 
the old quarters were made attractive. 
It cost the women almost $10,000 but 
when they were done everything in the 
bedrooms, reception room, recreation 
room, foyers, kitchenettes and laundry- 
ette was new. 

No chance for this gallant crew to 
take a well-deserved rest for the next 
item on the hospital’s construction 
agenda is a new residence and school 
building for the student nurses. Guess 
who will carry the ball again for dear 
old Memorial! 


Four Down—Four to Go 

The hard-won chevron which signi- 
hes four years of hospital service by a 
Gray Lady now decorates the sleeve of 
eight faithful volunteers at Bethany 
Hospital, Kansas City, Kan. Pledging 
another four years, they are now busy 
delivering mail; reading, writing and 
posting letters; arranging and caring 
for flowers; reading or playing games 
with patients; delivering messages and 
telephone calls; delivering trays and 
feeding patients; lending books and 
magazines through cooperation with 
the public library, and doing other 
small but important tasks. 
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N THE last hundred years the 

American Psychiatric Association 
has assumed the great responsibility 
of creating policies and standards for 
the care and treatment of the men- 
tally ill and has fostered research 
work for the prevention and treat- 
ment of mental diseases. During 
most of this period the association 
had followed a more or less conser- 
vative approach for such achieve- 
ment. However, since 1940 it has 
become increasingly cognizant of the 
fact that the attention of the entire 
nation is focused upon the need for 
adequate preventive and curative 
mental health services for all- the 
people and that there is a definite 
demand for such hospital and out- 
patient services within the means of 
all classes of society. 


Service Has Been Inadequate 


The American Psychiatric Associa- 
tion is well aware that adequate psy- 
chiatric services have not been avail- 
able to the mass of our population. 
Most psychiatrists are located in 
large cities and in mental disease 
hospitals. Psychiatric service has 
never been on the same basis as have 
the other branches of medicine in 
general hospitals. It is recognized by 
the association that complete reor- 
ganization of hospital service will be 
necessary. 

The association believes that hos- 
pitalization for the mentally ill 
should be so well planned that the 
public will accept it without hestita- 
tion. True medical and psychiatric 
service can be rendered to the pa- 
tients of our hospitals through com- 
petent personnel. The council of the 
society has become greatly concerned 
about personnel standards. In the 
majority of our hospitals the most 
skillful psychiatrists are relegated to 
administrative responsibilities, while 
the person to person treatment of 
our patients is delegated to the 
younger and less experienced staff 
members. 

Although marked strides have 
been made in hospitals for mental 
diseases in the last twenty years, the 
institutions have not reached the 
highest ideals and in the last four 
vears have deteriorated considerably 
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STANDARDS 


for psychiatric hospitals 
and out-patient clinics 


M. A. TARUMIANZ, M.D. 
Neuropsychiatrist, Farnhurst, Del., and 
Chairman, Committee on Psychiatric Standards and Policies 
American Psychiatric Association 





owing to lack of personnel and 
equipment. Most of the hospitals in 
the country should be reorganized 
and _restaffed. 

Adequate recognition of psychiatry 
depends on standards created by 
mental disease hospitals and clinics, 
since all medical services emanate 
from hospitals. Every recognized 
psychiatric hospital should be so, well 
planned that both medical men and 
the public will accept it; thus 
public trust and the confidence of 
the medical profession will be estab- 
lished. Such service can be rendered 
only through a separation of the 
acutely ill from the chronically ill. 


Approaching this situation realis- 
tically, the association believes that 
every hospital should assume the re- 
sponsibility of excellent care and 
treatment of acutely ill patients by a 
competent staff of psychiatrists, well- 
trained graduate male and female 
nurses and such other aides as are 
deemed necessary, thus giving the 
patients a great opportunity for re- 
covery. The cost for such care should 
be considered on the same basis as 
the cost for care of the physically ill 
in the general hospital. It is also 
deemed essential to include the cost 
for such services in Blue Cross and 
other hospital insurance plans. 

The establishment of a psychiatric 
department in each hospital will in- 
stitute a stronger bond between psy- 
chiatry and general hospitals and 


practicing physicians, thus stimulat- 
ing a desirable and badly needed 
understanding of mental health by 
the public. 

In a first rate psychiatric de- 
partment the patient will be able to 
receive individual medical and psy- 
chiatric treatment and _ individual 
service in occupational, recreational 
and allied therapies. Intensive psy- 
chotherapy, in conjunction with 
physical therapy and hydrotherapy, 
as well as modern organic therapy, 
must be considered as indispensable 
in each case. The size of such a unit 
should be in accordance with the 
number of admissions within a 
period of from three to six months. 


Special Hospital Units 


1. All patients in the unit for the 
acutely ill should be housed either 
in single rooms or in small dormi- 
tories. Such a unit will require a 
psychiatrist for every 30 patients; a 
graduate nurse for every four pa- 
tients; a trained attendant for every 
six patients; a physical therapist, 
an occupational therapist and a rec- 
reational therapist for every 30 pa- 
tients requiring such treatment, and 
any other service indicated. 

2. Approved mental disease hos- 
pitals should have a unit for a con- 
valescing group in which patients 
will receive somewhat similar care, 
although they will not require as 
intensive treatment as do acutely ill. 
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3. Hospitals that assume respon- 
sibility for patients for whom the 
prognosis is favorable but who re- 
quire intensive prolonged treatment 
should have a unit for such patients. 

4. Provision should also be made 
for the care of patients requiring 
continued treatment and for senile 
and arteriosclerotic patients if they 
are admitted. 

5. Hospitals should have a special 
unit, known as a medical and surgi- 
cal department, for patients who are 
actually physically ill and require 
either medical or surgical treatment. 
This unit will require well-trained 
physicians who have had adequate 
experience in general medicine and 
surgery, with some psychiatric back- 
ground. This unit should meet min- 
imal standards of the American 
College of Surgeons. 

6. Mental disease hospitals receiv- 
ing children under 16 years of age 
will require a special children’s unit. 

7. If the hospital admits alcoholics 
and drug addicts, without psychosis, 
it should have a special unit for their 
care and treatment. 

8. Tuberculous psychiatric _ pa- 
tients should be housed in a special 
unit. Such a unit will require the 
services of a physician experienced 
in the field of tuberculosis. 

9. All hospitals should have a 
small unit that will take the place 
of the present receiving ward, in 
which patients upon admission will 
remain for a brief period (usually 
not to exceed two weeks) to be clas- 
sified and housed according to their 
condition. 


Must Meet A.C.S. Standards 


No hospital can be considered 
modern unless it has adequate facili- 
ties for all types of physical exami- 
nations and tests required by the 
American College of Surgeons, in- 
cluding well-organized clinical and 
pathological laboratories under com- 
petent direction; a roentgenological 
department, and a medical library 
under the supervision of the clinical 
director. 

Every approved hospital should be 
under the management and direc- 
tion of a superintendent, who should 
be an experienced psychiatrist with 
administrative ability, whose ap- 
pointment and removal should not 
be controlled by partisan politics. In 
hospitals with a population of more 
than 1000 patients there should be 


an assistant superintendent, who 


76 


should be an experienced and well- 
qualified psychiatrist, as well as a 
good administrator. 

Since adequate service can be ren- 
dered to the patients only through a 
competent staff, it should be impera- 
tive for every mental disease hospital 
to have a well-trained and experi- 
enced psychiatrist as a clinical direc- 
tor, who will be the coordinator and 
stimulating head of the medical staff 
and who will organize systematic 
instruction and rotation of service 
for the members of the staff. He 
should institute and supervise sem- 
inars for scientific discussions at fre- 
quent intervals. Staff meetings 
should be held at regular intervals, 
not less than once a week, under the 
direction of the clinical director. 

It is desirable that the superintend- 
ent or medical director, the assistant 
superintendent and the clinical direc- 
tor should be diplomates of the 
American Board of Psychiatry and 
Neurology. 

"Salaries for these positions should 
at least be comparable to those of 
specialists in other fields of medicine 
in the respective communities. 

Every mental disease hospital 
should have a well-organized depart- 
ment of clinical psychology. 


Director of Nursing Is Responsible 


All nurses, including attendants, 
in the mental disease hospitals must 
be placed under the director of 
nursing, who would be responsible 
to the individual medical authority 
of each service, to the clinical direc- 
tor and to the superintendent of the 
hospital. 

The director of nurses should be 
a graduate of an approved school of 
nursing afhliated with a general hos- 
pital, who has the degree of bachelor 
of science of nursing education or 
its equivalent and who has had a 
postgraduate course in psychiatric 
nursing in a recognized hospital. 
She should have had at least five 
years’ experience, including special 
training in administration. 

Every mental disease hospital 
should have a training school for 
nurses wherever possible, as well as 
afhliate nursing courses. 

A corps of well-trained psychiatric 
nursing instructors is highly impor- 
tant. Many hospitals have been im- 
peded in their educational programs 
for nurses and attendants by the 
extreme scarcity of properly qualified 
instructors, 








Every approved hospital should 
have a minimum of one trained so- 
cial worker for every hundred annual 
admissions, under the direction of a 
chief who will so organize the de- 
partment that there will be adequate 
preadmission, admission and follow- 
up services. Psychiatric social work. 
ers should be graduates of an ap. 
proved school of social work with at 
least 800 hours of supervised work 
experience in a psychiatric agency. 

Every mental disease hospital 
should have a dental department, 
under the direction of a qualified 
dentist. A well-organized depart- 
ment of pharmacy is also essential. 

All nonmedical administrative du- 
ties should be performed through a 
special service department, headed 
by the proper medical officer or busi- 
ness manager, under the direction of 
the” superintendent. 


Librarian Should Supervise 


The medical record system in a 
mental disease hospital should be 
under the supervision of a medical 
record librarian, fully qualified and, 
if possible, accredited by the Ameri- 
can Association of Medical Record 
Librarians. Every hospital should 
have a regular library for the pa- 
tients, under the direction of a 
librarian. 

The association recognizes that 
the country is not equipped with 
enough clinics to care for ambulatory 
cases. It felt that the standards for 
all-purpose psychiatric out-patient 
clinics should also be established. 
Such clinics should be under the 
direction of a psychiatrist. The as- 
sistant staff should consist of psy- 
chiatrists and psychologists in the 
ratio of one psychologist for each one 
to two psychiatrists on full-time basis 
and two to three psychiatric social 
workers to each psychiatrist. There 
should be one clerical worker to each 
full-time psychiatrist. 

Psychiatrists should have had: (1) 
a general internship, (2) at least two 
years of residency in_ psychiatry 
based upon a planned program of 
education and (3) a year of super- 
vised training in out-patient psy- 
chiatry, with special emphasis on the 
neuroses. Experience in clinical neu- 
rology, neuropathology, psychoan- 
alysis, psychotherapy, community 
education and laboratory procedures 
related to mental illness is desirable. 
The training in out-patient psychi- 
atry should be in a clinic employing 
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the coordinated services of a psy- 
chiatrist, psychologist and psychiatric 
social worker. A chief psychiatrist 
should have had at least five years’ 
experience in psychiatry, including 
two years in a clinic and experience 
in clinic administration and com- 
munity education. 

Psychologists should have had a 
year of graduate study in psychology 
equivalent to that leading to a mas- 
ter’s degree, including abnormal 
psychology, tests and measurements, 
statistics, educational psychology, 
remedial measures for learning dis- 
abilities, vocational counseling and 
supervised out-patient training of at 
least one year in a well-organized 
clinic, and one year of subsequent 
experience in such a clinic. 

This experience, dealing with both 
children and adults, should include 
delinquency, behavior problems, 
school maladjustments, physical 
handicaps, mental defect and disease 
and vocational problems. A chief 
psychologist should have had two 
full years of graduate work and five 
years of experience, including addi- 
tional experience in a clinic with a 
psychiatrist and a psychiatric social 
worker. 


800 Hours’ Experience 


Psychiatric social workers should 
be graduates of an approved school 
of social work with at least 800 hours 
of supervised field work experience 
in a psychiatric agency. A chief psy- 
chiatric social worker should have 
had three years’ additional profes- 
sional experience, at least two being 
in a psychiatric clinic employing a 
psychiatrist and psychologist. 

A full-time staff is preferable; it 
should in any case be large enough 
to ensure good clinical work. New 
staff members, and especially 
trainees, should be under a planned 
program of training, including spe- 
cific hours set aside for conference 
and supervision. In general, one 
hour should be allowed for each pa- 
tient per visit. : 

Therapeutic activities by the non- 
psychiatric staff should be delegated 
by the psychiatrist at his discretion 
and under his supervision and per- 
sonal responsibility. 

The purpose of the clinic should 
be to accept for consideration persons 
presumed by the referring agent to 
be in need of psychiatric help, to 
elicit the necessary facts and deter- 
mine the extent and type of service 
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needed, thus diagnosing the cases 
and instituting adequate treatment. 

The important facts about patients 
should be kept in a permanent rec- 
ord. 

Education should be a part of the 
clinic function. This may include 
(1) general public education regu- 
lated by policies designed to avoid 
waste of staff time; (2) professional 
education of related persons and 
agencies through work on cases and 
other means; (3) training of psychi- 
atrists, psychologists and psychiatric 
social workers within the clinic it- 
self. 

Since there are only about °3500 
qualified psychiatrists in the country 
and since it is estimated that about 
20,000 will be needed to carry on the 
work in an acceptable manner, the 
intelligent layman must be educated 
to help carry on the work until 
psychiatry is able to prepare the men 
needed. Although hospital and out- 
patient facilities can be improved 
within a few years, it requires from 
eight to ten years of studying from 
the time a student starts his medical 
education until he can be considered 
a qualified psychiatrist. It is there- 
fore reasonable to estimate that a 
period of ten years will elapse before 
there will be sufficient personnel to 
give the optimum required service. 
The reorganization and advance- 
ment of psychiatry will take .into 
consideration preventive measures, 
hospital aid and out-patient care. 

In addition to the psychiatric 
work, which is carried on by the 
psychiatrist, nursing staff and recre- 
ational staff, neurosurgery should be 
used to a great extent for those pa- 
tients needing such service. The 
more radical therapies, such as insu- 
lin, electric shock and deep narcosis, 
are being carried on in most of the 
institutions but much research work 
must be done in order to obtain a 
greater understanding of them. In 
addition, hospitals for the mentally 
ill should maintain a close contact 
with general hospitals and with in- 
ternal medicine and endocrinology. 
The recognition of mental symptoms 
in the early stages of physical disease 
will enable the psychiatrist to work 
with other physicians in order to 
prevent prolonged emotional insta- 


bility. 
The council of the American Psy- 
chiatric Association recognizing 


these’ facts created new standards for 
psychiatric hospitals and out-patient 


clinics at the recent meeting, pub- 
lished in September 1945 in the 
American Journal of Psychiatry. It 
should be the goal of every hospital 
and clinic to institute such standards 
within ten years so it can qualify 
as a treatment and.training center. 
In the opinion of the committee 
on psychiatric standards and policies, 
the standards apply to large state 
hospitals and not to small institu- 
tions, particularly those connected 
with medical schools. It is obvious 
that these small teaching centers 
should be well staffed and should 
carry on teaching and research work 
and should also have high standards 
of psychiatric care. One cannot ex- 
pect the standards to be exercised 
literally in such teaching hospitals 
since it may be necessary to segregate 
certain types of cases to some extent. 
This will also apply to some extent 
to small private hospitals. Thus the 
American Psychiatric Association has 
set up satisfactory standards and rea- 
sonable variation from the standards 
can be expected in the case of indi- 
vidual hospitals; in general, however, 
these standards should be conformed 
to as far as possible. 


Program Will Be Supported 


I am sure every right-thinking 
administrator of a- psychiatric hos- 
pital, as well as the vast majority of 
psychiatrists, will whole-heartedly 
support this approach of the Ameri- 
can Psychiatric Association. How- 
ever, their support alone will not be 
sufficient to carry out the program 
for the ideal plans for psychiatric 
service. It will be necessary for the 
organized medical profession, 
through its many channels, to induce 
the public as a whole to recognize 
the importance of this program and 
to prepare its representatives to give 
serious thought to making this pro- 
gram a reality. 

No longer can we say that only the 
inherently weak individual becomes 
a mental casualty since it has now 
been proved that the best trained 
and the strongest person may reach 
a point in life at which he can no 
longer face his problem logically and 
seeks escape by becoming one of the 
great mass of maladjusted individ- 
uals. These people can be rehabil- 
itated and become useful members 
of society if proper hospital and 
out-patient care is available and if 
they are trained to recognize that 
they need treatment. 








MODERN HOSPITAL PICTURES 


Participating in 
the Blue Cross 
sessions at the Tri- 
State Hospital 
Assembly were, 
left to right: 
George J. Nau- 


ert, assistant sec- 
retary of Wiscon- 
sin Blue Cross; 
Frank Van Dyk, di- 
rector, Associat- 
ed Hospital Serv- 
ice of New York, 
and Peter H. 
Klein and W. H. 
Lichty, both rep- 
resenting Michi- 
gan Blue Cross. 


Left: Two Tri- 
State visitors 
from Illinois are, 
left: Mrs. Edna 
H. Nelson, ad- 
ministrator, 
Women's and 


Children's Hos- 


pital, Chicago,. 


and, right: Mrs. 
Margaret Arnold, 
superintendent, 
Lakeview Hospi- 
tal, Danville, Ill. 


Right: Marshall 
Field and Com- 
e Chicago, 
ent one of its 
State Street win- 
dows to this Na- 
tional Hospital 
Day display as a 


civic. service. 


Below, left: 
Nurses NOT on 
strike but picket- 
ing a Western 
hospital to obtain 
recognition for 
the registered 
nurses’ union, 
A. F. of L. (Acme 
Photograph.) B e- 
low, right: Tri- 
State speakers: 
Graham L. Davis, 
W. K. Kellogg 
Foundation, and 
Dr. Basil C. Mac- 
Lean, Strong Me- 
morial Hospital, 
Rochester, N. Y. 
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NE of the most important 
te of Blue Cross is to 
create good public relations. To do 
this we must be constantly aware of 
what the public is saying about us, 
thinking about us and expecting of 
us. Too many of us have crawled 
into our shells and have become 
deeply engrossed in our own prob- 
lems, completely ignoring the think- 
ing and desires of the public. We 
feel that we can rule and regulate 
our business for our own conven- 
ience. If we keep this up, we will 
regulate ourselves out of business. 


Veterans Will Be Leaders 


The people in America are think- 
ing people today, and veterans are 
doing more thinking than any other 
group. They do not want favors or 
advantages—all they want is an even 
break and a chance to gain back 
those years taken out of their lives. 
The returning veterans will become 
the most important factor in every 
community. They will be our lead- 
ers of tomorrow. Blue Cross has an 
excellent opportunity to gain their 
favor at this time. 

It would be wise for all hospitals 
and Blue Cross plans to investigate 
thoroughly what the returning serv- 
icemen are entitled to under the gov- 
ernment program. I recently made a 
tour of governmental agencies ask- 
ing for such information and was 
appalled at the lack of knowledge 
and the vagueness of the informa- 
tion. 

Most answers began with, “Well, 
the law reads this way,” “Some 
agencies do it this way,” “I don’t 
know exactly,” “The veteran has to 
go there and find out.” After hear- 
ing much of this sort of thing, I 
could readily understand that vet- 
erans want to do business with some- 
one who has a definite procedure, 
void of red tape. 

Under the Veterans Administra- 
tion procedure for hospitalization, 


Condensed from a talk at the semiannual 


conference of Blue Cross plans, Cincinnati, 
March 1946. 
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Blue Cross Plans Need Veteran Members 


THOMAS MANLEY 


Associated Hospital Service 


of Philadelphia 


service-connected cases will be cared 
for whenever facilities are available. 
Recently, the government has an- 
nounced a program for emergency 
care for service-connected disabilities 
in voluntary hospitals when the vet- 
eran who has filed a claim cannot 
get service in a veterans’ hospital or 
from a government doctor. If, dur- 
ing the time he is waiting for treat- 
ment, his condition becomes acute, 
he may go to his own doctor or be 
admitted to a hospital of his choice. 
The government will pay for his 
hospital care on a contract basis. 
Doctors will be paid $2 for an office 
visit, $3 for a home visit and $5 for 
a night call. 

Veterans needing hospital care for 
nonservice-connected disabilities 
many times find it difficult to receive 
treatment. Facilities are not adequate 
for service-connected disabilities, let 
alone this additional care. This was 
emphasized by General Bradley in 
one of his recent articles, when he 
said, “Our medical load has out- 
stripped our staff, and the veteran 
requires local help in treatment.” 

The veterans realize the limita- 
tions of the government care and are 
anxious to supplement it. As com- 
munity organizations, Blue Cross 
plans should enroll the veterans 
whether or -not they were enrolled 
before, and whether or not they have 
group afhliations. 


How Philadelphia Operates 


In January of this year, Blue Cross 
in Philadelphia advised all its group 
leaders that applications would be 
accepted from veterans at any time 
and immediate coverage would be 
given. Posters and pamphlets were 
distributed to all plan groups, selec- 
tive service boards, ration boards, 
Veterans Administration agencies 
and the veterans’ division of the 
U. S. Employment Service. Immedi- 





ately after this public announcement, 
the number of veterans applying for 
protection greatly increased. 

The procedure for enrolling veter- 
ans is simple and much like the reg- 
ular enrollment procedure. Veterans 
employed in companies having Blue 
Cross groups may make application 
at any time and receive immediate 
protection. Veterans who do not 
have a group afhliation may make 
application directly to the plan office 
and the plan will give them immedi- 
ate protection, at the group subscrip- 
tion rate, billed directly to their 
homes. These veteran members are 
kept in a special group, known as 
the veterans’ group. 

Since last January, the Philadel- 
phia plan has been enrolling veter- 
ans into this special group at the 
rate of approximately 500 a month. 
Approximately 600 a month are en- 
rolling through established plan 
groups and obtain immediate pro- 
tection. No doubt, there are others 
coming through as regular appli-: 
cants. 


Reinstating Old Contracts 


In addition, the old contracts 
which were suspended for subscrib- 
ers entering military service are be- 
ing reinstated at the rate of between 
300 and 400 a month; the plan is 
also reinstating many contracts for 
veterans who neglected to suspend 
their coverage and allowed it to be 
canceled for nonpayment. 

There has been quite some dis- 
cussion among Blue Cross leaders on 
the advisability of thus handling vet- 
erans as a select group. Some plans 
express the opinion that this would 
be a losing proposition. Others say 
it would be unfair to the rest of the 
community. In Philadelphia, we 
have found both these objections un- 
true. In comparison to the rest of 
the community, the veteran is 
younger and healthier. He meets all 
the requirements of an employed 
subscriber other than a common em- 
ployer. Why, then, can he not be 
considered in the selfsame category? 
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We also had some fears about the 
hospital utilization of the families 
of servicemen whose protection was 
continued during the war, but these 
proved to be unfounded. In four 
years, we covered 24,678 dependents 
of 17,875 servicemen who suspended 
their coverage. This group of sub- 
scribers had a utilization of approxi- 
mately 57.4 per cent at the end of 
1945. This compares favorably to the 
regular group utilization of 70 per 
cent. 

Philadelphia Blue Cross has been 
enrolling discharged servicemen 
without group affiliation for the last 
year. Naturally, we do not yet have 
the volume or the experience that 
is necessary to give figures that 
will indicate any positive trends. 
However, present figures show the 


utilization for this group, including 
an anticipated 25 per cent for ma- 
ternity care during the coming year, 
to be lower than our over-all utiliza- 
tion of 76 per cent. This is much 
better than we expected, because we 
established this policy of enrolling 
veterans without restriction purely as 
a service to the community. 

In addition to the reasons already 
presented for educating and enroll- 
ing veterans, I feel that they will be 
one of the largest groups to oppose 
government medicine if we can sat- 
isfy their needs. The veterans know 
a great deal about government medi- 
cal care and, judging from what 
they say about it while in the serv- 
ice and after their discharge, they 
do not like it. They speak of the 


aspirin tablet as the cure for all ail- 


ments, and also of the red tape in- 
volved to obtain treatment. 

Neither the doctors nor the medi- 
cal corps should be condemned fo: 
such conditions; but it should be 
pointed out that government-con- 
trolled organizations, such as the 
armed services, must of necessity be 
controlled by numerous regulations 
which tend to destroy the initiative 
and freedom of practice enjoyed by 
the private physicians. 

Therefore, I feel safe in saying that 
the veterans, both physicians and pa- 
tients alike, will oppose government 
medicine to avoid such experiences 
in civilian life. Hospitals and Blue 
Cross plans must get together and 
meet their demands so that we can 
gain their support in warding off 
government-controlled medicine. 





Psychology Applied 


to the selection of students 


T PAYS to select students for a 
school of nursing intelligently. 
Wrong choices mean vacant places 
-where satisfactory students should be 
functioning; lowered efficiency of the 
whole teaching program; waste of 
time and money for student and 
hospital, and often severe reduction 
of confidence and self-regard on the 
part of the discarded student. 
Since some of the members of the 
psychological service of Pennsylvania 
Hospital, Philadelphia, had been 
working for many years on the se- 
lection of rank-and-file employes and 
supervisors and executives in indus- 
try, Miss McClelland, the director 
of nursing, decided to ask us to set 
up a screening plan along the same 
general lines we had found success- 
ful in business. That was in 1934. 
The plan, with some modifications 
based on experiences of the last ten 
years, is still in effect. The proce- 
dure is as follows: 


1. The usual analysis is made by 
the director of nursing and her assist- 
ants of application forms, school rec- 
ords, references and physicians’ 
reports, This is followed by the cus- 
tomary interviews with the director 
or Miss Childs, associate director. 
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EDWARD M. WESTBURGH 


Chief of Psychological Service 
Pennsylvania Hospital, Philadelphia 


2. Applicants who are not rejected 
by these time-honored technics are 
then asked to spend a night and day 
at the school of nursing. During this 
visit, physical examinations and psy- 
chological studies are scheduled. The 
latter, at present, include: (a) test 
of general intelligence (verbal); (b) 
test of reading comprehension; (c) 
vocabulary test; (d) test of intelli- 
gence (nonverbal); (e) test of in- 
sight and learning in the field of 
spatial relations (tridimensional); (f) 
adjustment inventory; (g) vocational 
interest; (h) personal history (family 
background, education, _ interests, 
work experiences, self-evaluation); 
(i) psychological interview (thirty to 
sixty minutes). 

The interview attempts to deter- 
mine the depth of interest in nurs- 
ing, the emotional maturity and sta- 
bility, the probable acceptability of 
other students and patients (from a 
personal point of view), the reliabil- 


ity, the dependability and the effec- 
tiveness of work habits of the appli- 
cant. Just as important is the discovery 
of facts and attitudes confirming the 
test findings or explaining results 
that do not seem consistent. Many 
a girl has something—persistence, 
energy, stability or common sense 
—which makes her a reasonable 
risk for training even though the 
results on some of the tests are be- 
low the minimum usually accepted 
by the school. 

The recognition of neurotic 
tendencies is highly important, It 
takes a trained and experienced 
psychologist or psychiatrist to un- 
cover instability and immaturity be- 
fore these show themselves as gross 
maladjustments or frank neuroses. 
Regardless of intellectual superior- 
ity, some of these emotionally in- 
adequate individuals are not accept- 
able as students. They will disturb 
the training program and other 
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students, or they will leave or be 
asked to leave. 

On the other hand, some of these 
inadequate personalities are basic- 
ally good material for training and 
a nursing career. All they need are 
a more congenial and stimulating 
environment, a satisfying goal, a 
feeling of security produced by the 
knowledge that they will be 
equipped for a profession in which 
they can make an adequate income. 

If all professional training cen- 
ters and business organizations re- 
fused to accept persons giving some 
indication of immaturity and in- 
stability, millions of people would 
face a hopeless future. Many of the 
finest and most successful men and 
women in all walks of life have 
had to work out personal problems. 

There is a follow-up phase to 
the selection procedure. Two or 
three months after admission, the 
psychologist has another interview 
with each student. These interviews 
last from ten minutes to an hour, 
depending upon the absence of or 
severity of an adjustment problem. 
Some students ask for, and others 
are recommended for, further in- 
terviews during the whole three 
years of training. 


Try to Keep Student in School 


These follow-up interviews _at- 
tempt to keep the student in school 
if she still looks like a potentially 
satisfactory nurse. Most of the talks 
after admission are routine checks 
on attitudes, emotional trends and 
work habits. The later interviews 
are therapeutic in purpose. 

That the plan has merit is con- 
firmed by facts reported to us by 
Miss McClelland. She states: “I 
have made up a complete list of 
all those whom you have examined, 
beginning with the class that en- 
tered in the fall of 1934, graduating 
in 1937. You will note that from 
that time (a nine year period) there 
have been only four failures in 
state board examinations (.014 per 
cent of the total). These have all 
passed on the second examination. 
From 1937 to the present, 283 
graduates have taken state board 
examinations. Before the new selec- 
tion procedures were adopted there 
was a disturbingly high percentage 
of failures. For example, in Novem- 
ber of 1933 there were six failures, 
and in 1934 eight graduates did not 
pass the board examinations.” 


Vol. 66, No. 6, June 1946 


It is interesting to note that of 
the 44 students leaving voluntarily 
before graduation, 24 married, five 
did unsatisfactory work, four were 
immature or had “too much 
mother,” seven did not like nursing 
and four developed poor health. Of 
the 40 dismissed, one was asked to 
leave because of marriage, 22, be- 
cause of poor work, 14, because of 
unsatisfactory conduct, one, because 
of immaturity and two, because of 
poor health. 

Sixty-six applicants were rejected 
as a result of the tests and psycho- 
logical interviews. 

It is obvious that greater care and 
efficiency are still necessary to re- 
duce the number of students who 
do not complete the training pro- 
gram. Even if we do not include 
the number of students who mar- 
ried (which is natural and to be 
expected), there are still 50 girls 
who left voluntarily or involun- 
tarily. Twenty-seven, or more than 
half, left because of poor work and 
14, because of unsatisfactory con- 
duct. The percentage of those not 
able to cope with the training course 
should be radically reduced by the 
rejection of all of the applicants 
who can be classed as doubtful or 
borderline cases. ; 

A decrease in the number dis- 
missed because of unsatisfactory 


conduct should take place through 
obtaining a still more thorough and 
meaningful history, more careful 
analysis of the data and more effec- 
tive evaluation of character and per- 
sonality in the interview. 

Another project is under way 
which should help in this situation. 
It has been felt for some time that 
a friend, a recreation director and 
a counselor (all in one) is neces- 
sary for the whole student body. To 
be effective, such a person must be 
mature, possess insight into the 
dynamics of behavior, be endowed 
with originality and have capacity 
for winning the confidence of the 
girls and faculty and_ supervisors. 
We think we have found such a 
person. 

Of course, much of the credit for 
the excellent state board examina- 
tions record belongs to Miss Mc- 
Clelland and her associates. They 
have improved the training program 
by improving content, teaching 
methods and quality of instructors. 
But to raise standards, it is neces- 
sary to have students who can 
handle and respond to the more 
difficult and mature program. That 
is where the psychological .service 
came in to help and has proved 
itself of value. 


Reprinted by permission from the Pennsyl- 
vania Hospital Bulletin, Spring 1946. 





Administrative Capsules 


E. M. BLUESTONE, M.D. 
Director, Montefiore Hospital, New York City 


© OccuPATIONAL THERAPY is the old- 
est known method of treatment for 
the woes of mankind. It therefore 
deserves greater respect in the or- 
ganization of our hospitals. 

e THERE IS NO DEPARTMENT in the 
hospital which can assimilate more 
complaints and take more punish- 
ment, so to speak, than the social 
service department. The hospital ex- 
ecutive would therefore do well to 
favor this department when he sub- 
mits his annual budget for the con- 
sideration of his trustees. 

e BEWARE OF THE HOSPITAL SURVEYOR 
who judges your hospital on the basis 
of per capita cost in relation to other 
hospitals of equal size situated in 
communities of equal size, without 





reference to modifying factors. Be- 
ware also of the hospital surveyor 
who superimposes the pattern of a 
hospital in one community on a hos- 
pital of equal size in another com- 
munity without the fullest consider- 
ation of local modifying factors. 

e SHOW ME THE ForMS which are in 
use in your hospital and I will tell 
you how efficient an admifistrator 
you are. 

e SHOW ME THE CONSULTATION INDEX 
of your hospital and I will tell you 
how efficient is your medical service 
to the patient. 

e THE TRUSTEE WHO IS COLOR-BLIND 
when he sees red must understand 
that he should not appeal to his own 
visiting staff for a cure. 





Administrators 


Gerhard Hart- 
man, for the last 
five years admin- 
istrator of New- 
ton - Wellesley 
Hospital at New- 
ton Lower Falls, 
Mass., has re- 
signed to accept 
an appointment as 
director of the 
University of lowa Hospitals, lowa City, 
succeeding Robert E. Neff, now head ot 
Methodist Hospital, Indianapolis. Mr. 
Hartman was executive secretary of the 
American College of Hospital Admin- 
istrators and assistant professor of hos- 
pital administration at the University of 
Chicago, where he helped to plan the 
graduate course for hospital administra- 
tors. 





William Brines has been appointed 
executive director of Malden Hospital, 
Malden, Mass., effective June 1. He was 
formerly administrator of the Central 
Maine General Hospital, Lewiston, 
Maine, and, during the war, was chief 
of the hospital section of the War Pro- 
duction Board. Before going to the 
W.P.B., Mr. Brines was assistant admin- 
istrator of the House of Mercy Hospital, 
Pittsheld, Mass. 

Harold B. Hilton of Gloucester, Mass., 
has been appointed executive officer at 
Veterans Administration Hospital, Ped- 
ford, Mass., according to Dr. Winthrop 
Adams, V.A. medical director in New 
England. Mr. Hilton, who has_ held 
every enlisted and commissioned rank 
up to colonel during his twenty-five 
years of service with the Army Medical 
Corps, is a member of the American 
College of Hospital Administrators, 
American Public Health Association, As- 
sociation of Military Surgeons and the 
American Hospital Association. He re- 
cently returned from Tokyo where he 
was executive officer of the medical 
division of the U. S. Strategic Bombing 
Survey. 

Rev. E. T. Franklin, administrator of 
Methodist Hospital, Fort Wayne, Ind., 
has resigned. Lucille Morris is acting 
as superintendent. — 

Macie N. Knapp has been named ad- 


ministrator of Cass County Hospital at 
Logansport, Ind. She succeeds Lucille 


Jakes. 
S. A. Ruskjer, administrator of Wav- 
erly Hills Tuberculosis Sanatorium, 


Waverly Hills, Ky., has been elected 
president of the Greater Louisville Hos- 
pital Council. Mr. Ruskjer has served 
as president of the Kentucky State Hos- 
pital Association and is a member of 
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the American College of Hospital Ad- 
ministrators, 


William H Markey, Jr., administrator 
of the Shadyside Hospital, Pittsburgh, 
has resigned to join the headquarters 
staff of the American Hospital Asso- 
ciation in Chicago. Mr. Markey, whose 
will become effective “as 
soon as possible,” will supervise revi- 
sion of the A. H. A. manual of hospital 
accounting and will organize and con- 
duct institutes for hospital accountants. 


resignation 


Carroll D. Hill has been appointed 
superintendent of Union Memorial Hos- 
pital, Baltimore. 


Ronald Yaw, recently discharged as a 
major in the U.S.M.A.C., has returned 
to his former post as administrator of 
Bledgett Memorial Hospital, Grand 
Rapids, Mich. William Colton, director 
during Mr. Yaw’s absence, is now ad- 
ministrator of Holland City Hospital, 
Holland, Mich. 


Mary Skeoch has returned to St. 
Luke’s Hospital, Marquette, Mich., as 
administrator. 


Ada Leonard, a former administrator 
of Springfield City Hospital, Springfield, 
Ohio, is now administrator of Wood- 
lawn County Hospital, Rochester, Ind. 


Mildred E. Smith, superintendent of 
Children’s Hospital, Los Angeles; since 
1942, resigned recently and plans to go 
east to recover her health. Miss Smith 
is a member of the American College 
of Hospital Administrators, the Hospital 
Council of Southern California and the 
American Nurses’ Association. 


Capt. George E. Peale, formerly assist- 
ant superintendent of California Hos- 
pital, Los Angeles, was recently dis- 
charged from military service and has 
been assigned as the chief administra- 
tive assistant at California Hospital. In 
addition, he has been given the post of 
assistant general manager of the Luth- 
eran Hospital Society of Southern Cali- 
fornia, which operates three institutions 





in. Southern California. Joining — the 
Army Medical Administrative Corps in 
1942, Mr. Peale was assigned to various 
hospitals in this country. The past few 
years he has been in the Pacific area, 
his last assignment being at the Army 
Base Hospital at Okinawa. 

Joseph Clark has become administrator 
of Wichita General Hospital, Wichita 
Falls, Tex., following the resignation ot 
Mrs. Margaret H. Rose. Mr. Clark was 
formerly at Harris Memorial Methodist 
Hospital, Fort Worth, Tex., as office 
manager and later as assistant admin- 
istrator, 

Katherine May, R.N., of Humble, 
Tex., is the new administrator of Cleve- 
land Hospital, Cleveland, Tex., succeed- 
ing Minnie Bailes who resigned. 

Mabel Forthman, R.N., superintendent 
of Reid Memorial Hospital, Richmend, 
Ind., and Elva Markel, x-ray and labora- 
tory director, have resigned effective Sep- 
tember 1 and will reside in Florida. 
Miss Forthman went to Richmond as 
assistant superintendent in 1923 from 
Johnstown, Pa., where she had_ been 
superintendent of Conemaugh Valley 
Hospital. Prior to that, she was educa- 
tional director of Mercy Hospital, Al- 
toona, Pa., at which institution she and 
Miss Markel were co-workers. 

Harold T. 
Prentzel has been 
elected to the 
newly created po- 
sition of executive 
director of Mont- 
gomery Hospital, 
Norristown,  Pa., 
effective July 1. 
Mr. Prentzel, a 
member of Gov- 
ernor Martin’s 
nine man committee to survey hospital 
facilities in Pennsylvania, was business 
manager of Friends Hospital, Philadel 
phia, for eighteen years and served as 
administrator of White Haven Sanator- 
ium, White Haven, Pa., for the last four 
years. 

Mr. Prentzel is also the consulting 
administrator of Frederick Douglass 
Memorial Hospital, Philadelphia, and 
consultant to a hospital in India. Mr. 
Prentzel became executive secretary of 
the Hospital Association of Pennsylvania 
in 1937, president of the Philadelphia 
Hospital Association in 1940, president 
of the Hospital Association of Pennsyl- 
vania in 1942 and is editor of the organ- 
ization’s official publication, “The Bulle- 
tin.” He is a fellow of the American 
College of Hospital Administrators. 

Marjorie M. Ibsen, who has been ad- 
ministrator of Highland Park Hospital, 

(Continued on Page 154) 
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Thousands Attend Hospital Meetings 





TRI-STATE— WESTERN — MIDWEST — SOUTHEASTERN 


@®@ WHILE U. S. SENATORS PONDERED 


AND 


POSTURED THROUGH A MONTH OF 


hearings on S. 1606, which might strike voluntary hospitals with all the 
swiftness and finality of a tidal wave, several thousand hospital adminis- 
trators and their entourages of staff members, assistants, department heads 
and trustees were meeting together to listen, talk, discuss, argue and act in 
huge general assemblies and hundreds of little group or section meetings, 
and to eat, drink and gossip in restaurants, bars, lobbies, corridors and 


innumerable crowded, smoky, chattery hotel rooms across the country. 


sprawling regional conclaves and half a 
dozen state association meetings, the na- 
tion’s hospital leaders formally  dis- 
cussed such topics of the hour as gov- 
ernment and public relations, hospital 
design and construction, education, per- 
sonnel, finance and the many intricate 
technical problems involved in running 
a hospital. In lower tones, they sought 
one another’s counsel and comfort in 
such matters as unionization of hospital 
employes and how to get more money 
out of Blue Cross and other payment 
agencies. In still lower tones, they ex- 
changed the lowdown on who was quit- 
ting or getting fired and why—and who 
was moving in, 





In order of their occurrence the four | 


regional meetings were: the Mid-West 
Hospital Association in Kansas City 
April 24 to 26; the Southeastern Hos- 
pital Conference in Jacksonville, Fla., 
April 25 to 27; the Tri-State Hospital 
Assembly in Chicago May 1 to 3, and 
the Association of Western Hospitals in 
Los Angeles May 13 to 16. Another 
regional meeting, the Carolinas-Virginias 
conference, was in session as the month 
drew to a close; state association meet- 
ings were held in Arkansas, Minnesota, 
New Jersey, North Dakota and Penn- 
sylvania. 


TRI-STATE ASSEMBLY 


@ BIGGEST OF ALL 
these meetings 
was the misnamed 
Tri-State, which 
drew 4000 mem- 
bers of the Illi- 
nois, Wisconsin, 
Indiana and Mich- 
igan hospital asso- 
ciations to the 
Palmer House in 
Chicago for a star- 
spangled program 
planned hy Dr. 
Malcolm T. Mac- 


MYRTLE McAHREN 
President 
Illinois Hospital Assn. 


1946 
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Coming from near and far to four ‘ 





Eachern, chairman of the assembly, and 
Albert G. Hahn of Evansville, Ind., 
executive secretary. 

Outstanding even on a program in- 
cluding such distinguished _ hospital 


/names as Bachmeyer, Barrett, Buerki, 


Bugbee, Conley, Davis, Hamilton, Mac- 
Lean, Mannix, Norby, Ward and many 
others was an inspirational address by 

Marshall E. Dimock, professor of po- 

litical science at Northwestern Uni- 

versity, who told a luncheon meeting 
| sponsored by the American College of 
Hospital Administrators that the admin- 
‘istrative function would become more 
and more important in community life. 

For performance as exacting as that 
required of the hospital administrator, 
| Professor Dimock said, we must select 
| young people scientifically on ‘the basis 
of their revealed capacities, then train 
them carefully for their responsibilities. 
It will no longer do to take men and 
women in late middle life and try at that 
time to impart the knowledge and skills 
the hospital administrator must have, 
he added. 

Good administration guards against 
the inroads of red tape, bureaucratic rou- 
tine and a profusion of written rules and 
regulations, Professor Dimock declared. 
As hospital functions inevitably become 
more complex, trustees will look in- 
| creasingly to their administrators for 

genuine leadership in the formulation 
_of plans and policies, with ever greater 
demands on the administrator for 
knowledge, character and judgment. 

In a later section conference of their 
own, trustees were treated to what is 
generally conceded to be one of the rich 
| experiences of a hospital meeting, Mac- 
Lean in top form. 


“Too many hospitals are nothing more 
than a collection of bedpans tied to a 
cash register,” Doctor MacLean snapped 
in a down-to-earth talk which ranged 
over the whole field of hospital and re- 
lated activities, leaving no punch un- 
| pulled. Among other things, he con- 





| fessor 








| demned: trustees who accept appoint- 


ments for business or social reasons; 
overlarge boards with too many com- 
mittees; trustees who meddle with ad- 
ministrative details or bypass the ad- 
ministrator and deal directly with staff 
members; long hours and low wages 
for hospital employes, especially nurses; 
bickering over Blue Cross benefits and 
payments; snake oil for hillbillies and 
vitamins for Park Avenue. 

A joint conference of hospital ad- 
ministrators and nurse directors heard 


| William R. Spriegel, Northwestern pro- 


of industrial management, ex- 
plain how modern industrial relations 





ROBERT E. NEFF — NELLIE G. BROWN 
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and personnel practices could improve 
efficiency throughout the hospital, and 
especially in nursing departments. Scien- 
tific selection of applicants, indoctrina- 
tion of new employes and constant on- 
job training are demonstrably effective 
methods of adding efficiency, or “getting 
things done according to established 
standards with minimum expenditure of 
energy,” in Professor Spriegel’s words. 
He urged the “suggestion box” plan on 
administrators as an important means 
of stepping up employe performance 
and morale. 

A novel idea to most of his listeners 


| was the recommendation of John F. 


Hunt, Chicago advertising executive, 
that hospitals employ experts to survey 
public opinion in their communities be- 
fore undertaking elaborate public rela- 
tions programs. 

“You may be surprised at what you'll 
learn about your own institution and 
what people think of you,” Mr. Hunt 
stated, warning that hospitals had a 
selling job to do in reversing the trend 
toward state medicine and explaining 
how “market surveys” are a necessary 
forerunner of an intelligent selling cam- 
paign. (Continued on Next Page.) 
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In another public relations talk, Carl 
I. Flath of Memorial Hospital, Charlotte, 
N. C., presented a “who, when, what, 
how” public relations formula for hos- 
pitals, showing what groups were to be 
reached and detailing the moments and 
methods of logical contact. 

Extension of the general hospital’s 
functions to cover such once forbidden 
areas as care of the chronically ill, tuber- 
culosis and other communicable diseases, 
mental disorders, public health and pre- 
ventive medicine; increasing use of pri- 
vate rooms as opposed to semiprivate 
and ward accommodations; new de- 
mands on hospitals as a result of scien- 
tific advances in medicine; trends in hos- 
pital design and new construction mate- 
rials, and, over and over, the Wagner- 
Murray-Dingell Bill were among the 
other subjects reviewed and discussed 
by Tri-State assemblers in lively general 
sessions planned along audience partici- 
pation lines. 

These included a wide-ranging round 
table period with James A. Hamilton of 
New Haven at bat and 1500 people 
throwing curves from the floor; a “new 
horizons for hospitals” forum featuring 
glimpses into the future by experts in 
every phase of hospital operation from 
accounting to x-ray, and an informal, 
“information, please” program with a 
panel of hospital association leaders an- 
swering the questions, some of which 
were serious, 


WESTERN HOSPITALS 

© LIKE UNINVITED GUESTS AT A BANQUET, 
compulsory health insurance and nurses’ 
unions lurked on the outskirts of the 
first postwar convention of the Associa- 
tion of Western Hospitals in Los An- 
geles and made the 1700 hospital work- 
ers in attendance vaguely uncomfortable 
until one speaker, William S. McNary 
ef Colorado Blue Cross, faced the issue 
squarely from the platform by declaring 
that the American people are determined 
to have health security and are going to 
obtain it by one means or another. 
Compulsory health insurance will not 
be crammed down American throats by 
a handful of zealots, he said, but the 
people may turn to it if Blue Cross 
and medical service plans fail to pro- 
vide the protection they want. 

Appealing to hospitals and Blue Cross 


plans to cling to the service benefit prin- 


ciple, Mr. McNary said: “The tendency 
toward cash limitations could easily turn 
Blue Cross plans into mutual insurance 
companies. . . . If the people of this 
country fall victim to the evils of 
mechanized medicine, it will be because 
we have failed to do our duty. . . . The 
greatest concern of hospitals today 


should be to make Blue Cross plans 

grow just as rapidly as possible.” 
While one of the uninvited guests at 

the. banquet thus finally won formal 
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recognition, the other, though officially 
unnoticed, wore a bright red dress: The 
unionization issue was 
throughout the convention by picketing 


Lebanon Hospital. 

For most of those present, the silent 
shadow of the C.I.O. spoke more elo- 
quently than all the discussants on per- 
sonnel problems. In everyone’s mind 
were these facts: Already C.I.O. had 
several board members of district nurses’ 
associations in California and majority 
membership on the nursing staffs of at 
least two large hospitals. The forty-eight 
hour week approved by the California 
State Nurses’ Association had _ been 
adopted by most hospitals in the state, 
yet rank and file nurses were pressing 
for a forty hour week, with higher pay. 
Hospitals generally were paying begin- 
ners $180 for forty-eight hours, time and 
a half for work beyond that limit. 

Thus when Lucile Petry of the U. S. 
Public Health Service urged convention 
goers to accept two levels of nursing, 
with jobs not requiring professional 
skills handed down to levels of less 
training and less pay, she offered what 
appeared to many to be the only way out 
for hospitals mindful of their responsi- 
bility to hold down the price paid by 
the public for hospital service. 

The counterpoint to these gloomy 
notes was a brighter melody, “The Hos- 
pital of Tomorrow,” theme of the con- 
vention, with descriptions of the brave 
new hospital world as it appears to 
specialists in community planning, li- 
censing, architecture, equipment, public 
relations, medical care, dietetics, social 
service and other fields. 

On program after program today’s 
best hospital thinkers, including many 
who came direct from the Tri-State 
meetings in Chicago, looked hopefully 
for tomorrow to bring better tools, bet- 


government and labor permitting. The 
vision it revealed was a beautiful one, 


Southeastern con- 
ferees are, left to 
right: Burton Bat- 
tle, New Orleans, 
secretary-treasur- 
er, Southeastern 
Hospital Confer- 
ence; President 
Frank Groner, 
New Orleans, and 
H. A. Cross, 
Jacksonville, 
treasurer, Florida 

hospital group. 





nurses in uniform at near-by Cedars of | 


ter methods and better care for patients, | 
_woodshed again, this time by Sister M. 
(Continued on Page 122.) 


| but the crystal ball itself was just a little 
| clouded. 


dramatized | 


| MID-WEST ASSOCIATION 
@ MEETING A FORT- 
night earlier at 
Kansas City, 650 
hospital leaders 
from Arkansas, 
Colorado, Kansas, 
Missouri, Ne- 
braska and Okla- 
homa wrestled 
openly with the 
nursing problem 
on the floor of the 
Mid-West Hospi- 
tal Association meeting, where Helen 
Robinson, president of the Arkansas 
Hospital Association, called administra- 
tors who made no effort to understand 
the situation today “unrealistic.” 

Then Helen Schwarz of Minnesota’s 
nurse examiners’ board lit into the sub- 
ject with flying fists. “We cannot let 
labor unionism grow among nurses,” 
she declared. “We must stop this trend!” 

To accomplish this objective Miss 
Schwarz proposed: (1) area committees 
on hospital nursing practice to make 
studies and set standards; (2) appraisals 
of present and future nursing needs as 
against available supply of nurses; (3) 
planning now toward establishment of 
adequate numbers of high-class nursing 
schools to meet future requirements. 

Administrators, trustees and nursing 
groups must work together along these 
lines, Miss Schwarz asserted, if the nurs- 
ing picture is ever going to reach stabil- 
ization. Meanwhile, she urged admin- 
istrators to give sympathetic attention to 
nursing problems, to use nurses as far as 
possible for professional duties only, 
lopping off all unnecessary work, and 
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President 
Mid-West Hospital Assn. 





|to standardize nursing procedures 
within the hospital. 
Administrators were taken to the 
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Cutter Solutions in SAFTIFLASKS . 


are tested chemically, biologically 
and physiologically for assured safety 


Like the delicate vaccines and serums Cutter produces— 
Solutions in Saftiflasks must pass the most intricate tests 
before they get the blessing of our testing staff, which is 

entirely divorced from and unloved by “production.” 


Such “old-maidishness” on the part of Cutter testing 
experts sometimes sends hundreds of gallons of dextrose 
down the drain — but it assures solutions which you can 


feel safe in using. 
Simplicity of the Saftiflask set-up is a satisfaction to your 


staff, too. No tricky gadgets to hamper efficiency — little 
chance of a break in sterility. Your Cutter representative 


will be glad to demonstrate. 








CUTTER LABORATORIES C UTTE R. 


Fine Biologicals and 





Pharmaceutical Specialties _ 
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— because of 
Saftiflask's simplicity 
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Scanning New Horizons 


CHALLENGE faces every 
A trustee today in planning for 
the future; and by planning we are 
not referring to buildings alone but 
to a health program. What is the 
ultimate picture of the hospital? Be- 
fore the trustee or anyone else can 
hope to answer this another question 
presents itself: “What is the ulti- 
mate picture of the community?” 
How can anyone decide what type 
of health service a community will 
need before determining the poten- 
tialities of that community? This 
involves a study of population trends, 
of existing health agencies, of public 
health requirements, all as part of 
comprehensive city, town or commu- 
nity planning. 


Outside Help May Be Required 


The trustee cannot always hope to 
do this alone or even with the help 
of his administrator. It may require 
the service of someone qualified to 
make such surveys and to interpret 
local health needs to the board. With 
the knowledge thus gained it is pos- 
sible to proceed with building plans, 
again using the services of an out- 
side hospital consultant, when such 
service seems expedient, a qualified 
hospital architect and a fund-raising 
counsel when the necessary monies 
must be procured. 

What are some of the questions 
that the trustees individually and 
the board of governors as a group 
must weigh carefully from every 
angle before putting their final stamp 
of approval upon these plans? 

Is their hospital actually going to 
serve as a general hospital and edu- 
cational center for its community? 
If so, is it going to consider the 
needs of providing an all-embracive 
health care, including provisions for 
long-term illness, geriatrics, convales- 
cence and psychiatry? To what ex- 
tent will it be a teaching hospital ? 

From a talk before the Hospital Associa- 
tion of Pennsylvania, April 1946. 


RAYMOND P. SLOAN 


By this is not meant afhliation with 
a medical college necessarily but a 
carefully formulated program of edu- 
cation for its professional staffs, for 
its mechanical staffs through in-serv- 
ice training and also for the public. 
To what extent will it practice pre- 
ventive medicine? Will its program 
be keyed to the practice of group 
medicine? And will offices for its 
doctors be provided under the same 
or connecting roofs? What provi- 
sions will be made for research, for 
housing public health activities ? 

A whole series of questions needs 
to be raised, and their answers found, 
centering about the nursing  situa- 
tion. Should the school, if one 
exists, be expanded; if so, to what 
extent? What type of nursing does 
the community require and in what 
quantities? Does the so-called “prac- 
tical nurse” or nurse attendant fill a 
real need not only in the hospital 
service, but in community service? 
And what about the housing situa- 
tion? To what extent will it be pos- 
sible for our graduate nurses to lead 
normal adult lives quite apart from 
their institutional service and to take 
their own places in the social life of 
the community? 

On new horizons for hospital trus- 
tees we see medical staff problems 
boldly outlined. Who is going to 
establish and maintain the policies 
of these institutions—a group of 
doctors or the board of trustees? The 
sconer this question is decided the 
better for all concerned because too 
many institutions are floundering 
today, pending such decision. And 
is the trustee actually going to as- 
sume responsibility for maintaining 
proper medical standards? 

Is he going to take seriously the 
question of who is or is not permitted 
the use of the operating room? Is 


he going to think twice and possibly 
do some investigating of his own be- 
fore saying “yes” or “no” to the 
appointment of a staff member? And 
what will be his attitude toward the 
medical record room and _ staff 
audits? Does he stop to realize that 
the record room provides evidence 
of the extent to which the hospital 
has fulfilled its obligation to the 
patient? Did the patient get a square 
deal? In the record room the trustee 
will find the answer. Certainly, if 
he is a business man he will rec- 
ognize the importance of audits in 
his own organization. Then it is all 
the more important in dealing with 
life and death to gauge professional 
activities through staff audits. 


Personnel Relations Loom Large 


Heavy clouds in the form of per- 
sonnel problems have hung low over 
numerous hospitals during recent 
years. Labor leaders have stepped in 
and advanced certain challenges 
which should have been made and 
met within the hospital group many 
years ago. Today we are hearing 
more and more about personnel rela- 
tions in hospitals. Unquestionably, 
here is something in which every 
trustee should become interested. 


A study of hospital salaries as com- 
pared with wages paid in other in- 
stitutions should prove informative. 
And this might well start with the 
salary of the administrator and work 
down. It might be illuminating to 
the trustee to discover that in almost 
any employment agency hospital 
openings are at the bottom of the 
preferred list. Why? Because the 
wages are poor, the hours long, the 
work is hard and the living and 
housing, if included, are inadequate. 

We know that many nurses return- 
ing from service are loath to go back 
to their hospital posts. We know 
that dietitians are deliberately veer- 
ing toward industrial work and state 
nutritional opportunities. What will 
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As a result of the introduction of special 
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make hospital work more attractive ? 

One thing is most assuredly true. 
Each and every one of us wants se- 
curity: we want some protection 
against retirement and old age. Some 
hospitals have already provided a re- 
tirement plan for their employes. It 
is to be hoped that every such in- 
stitution will take advantage of the 
retirement plan designed particular- 
ly with hospital needs in mind on 
which the American Hospital Asso- 
ciation is now working in conjunc- 
tion with the National Health and 
Welfare Retirement Association, de- 
tails of which will be available, it is 
hoped, during the coming summer. 


Threat of Federal Legislation 


As we know only too well, the 
threat of federal legislation, bringing 
with it serious implications to volun- 
tary hospitals of our country, darkens 
the horizon. There are numerous 
questions that every trustee should 
be asking his administrator on these 
matters. Having informed himself 
as to the position that he as a trustee 
of a voluntary hospital should take, 
he should lose no time and spare no 
effort in bringing the required pres- 
sure to bear upon his congressman 
or senator. Because of his position 
and standing, the trustee can speak 
with much authority if he will. And 
he should in matters that affect our 
voluntary hospital system. 

In connection with federal partic- 
ipation in hospital service in this 
country, there is the challenge of 
where hospitals will get the neces- 
sary financial support to carry on in 
the future. Only recently Dr. Fred 
G. Carter, superintendent, St. Luke’s 
Hospital, Cleveland, made the state- 
ment that the hospital bill in Cleve- 
land today is about 40 per cent higher 
than it was in 1940, much of which 
is due to salary increases. With pay 
rolls and other expenses mounting 
steadily, where will hospitals get the 
money to carry on? 

It is a generally recognized fact 
that in many states the rates paid to 
voluntary hospitals by state, city, 
county and township welfare depart- 
ments are based on the lowest rate 
established by the hospital for the 
general public. For example, the cost 
per patient day may be $6.50 while 
the established day rate for ward 
patients is $3.50. 

The trustee should recognize the 
unfairness of this procedure and 
make his voice audible in pleading 





the cause of the voluntary hospital 
to obtain from government compen- 
sation more nearly commensurate 
with the costs of indigent care. 

It would be well if every trustee 
were to study, for example, the pro- 
cedure set up by the Children’s Bu- 
reau of the U. S. Department of 
Labor in its well-known Emergency 
Maternity and Infant Care Program. 
This allowed cost plus 10 per cent 
to cover depreciation, interest or 
investment and use of capital. He 
should encourage other branches of 
the government service that buy hos- 
pital care to adopt similar methods 
for reimbursing hospitals for the care 
of patients. 

On the horizon we see Blue Cross 
plans playing an increasingly im- 
portant part in meeting the hospital 
needs of the people. It has been said 
recently that voluntary insurance 
plans, including those of insurance 
companies as well as those of Blue 
Cross organizations, are currently 
paying the hospital bills of between 
30,000,000 and 40,000,000 people. It is 
question to what extent the trustee 
recognizes what Blue Cross already 
has done for his hospital, and_ its 
potentialities in answering the ad- 
vocates of compulsory federal health 
insurance. He should support to his 
utmost not only Blue Cross hospital 
care plans but nonprofit prepayment 
medical care plans. 


Support State Commissions 


In addition to the time and atten- 


tion that he should give to studying 


population trends in his region as 
they affect his own hospital planning, 
the trustee should lend every assist- 
ance to state commissions that are 
engaged in studying the medical, 
health and hospital needs of every 
city, town and county, particularly in 
relation to the Commission on Hos- 
pital Care. There can be no excuse 
in the future for flagrant duplication 
of hospital services. Similarly, there 
can be no excuse for any commu- 
nity’s lacking adequate hospital and 
medical facilities. 

Granted that such questions as 
these appear on new horizons open- 
ing up for the hospital trustee, there 
yet remains the question of how 
these various issues can be studied 
comprehensively and _ intelligently. 
There are numerous ways by which 
the trustee can acquaint himself with 
these various issues and gain accurate 
and definite knowledge of them. 





The first is through the interpreta- 
tion which his administrator should 
be able to furnish him. Obviously, in 
dealing with such a complex subject 
as hospital and medical care the 
trustee must depend on others who 
are actively identified with the field. 

Another medium through which 
he can carry on the necessary studies 
and, in consequence, arrive at defi- 
nite conclusions is through the ap- 
pointment of special committees of 
the board. Many hospitals have es- 
tablished postwar planning com- 
mittees or expansion committees 
comprising a small number of in- 
dividuals whose function it is to 
make the necessary investigations 
and to report back to the board. 
Similar small groups have been as- 
signed to salary studies, to pension 
plans, to inclusive rates and to the 
extension of various services to in- 
clude long-term illness, convalescence 
and psychiatry. 


Attend A.H.A. Conventions 


In addition to special committees 
there are individual services which a 
trustee can render that are of in- 
estimable help to him in evaluating 
hospital work and, through his 
knowledge, interpreting it for the 
benefit of other members of the 
board. It is to be hoped that every 
hospital board will vest in one mem- 
ber who is particularly qualified the 
responsibility for representing the 
board at the annual convention of 
the American Hospital Associa- 
tion. This would, of course, be 
quite apart from the administrator’s 
participation in these meetings. 
Through sitting in on the various 
sessions, inspecting exhibits, talking 
informally with hospital people, ac- 
tively participating in the trustee sec- 
tion, not only would the individual 
gather a wealth of information for 
his own benefit but he would extend 
the horizon of his associates. This is 
not to deprecate the value of the 
report which the administrator may 
render on his return. 

This experience, in addition to the 
other mediums of education sug- 
gested, will prove of tremendous help 
in meeting present day problems. 
Such knowledge as the trustee will 
gain will enable him not merely to 
broaden his horizon but to clarify 
his thinking in establishing policies, 
thus assuring a place for the volun- 
tary hospital in any health program 
of the future. 
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for the prosecution 


Offending agents in diarrhea, both 
bacteria and toxins, are relentlessly 
trapped by the powerful adsorptive 


action of Kaopectate.* 





DOSAGE: Kaopectate shouid be given after each 
bowel movement. For adults—two to eight table- 
spoonfuls. For children—one or more teaspoonfuls 
according to age. Available in 10 fluidounce bottles. 
99 grains 


Each fluidounce contains: Kaolin ....... 
PS o> oo a 2 grains 
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Upjohn FINE PHARMACEUTICALS SINCE 1886 


KALAMAZOO 99, MICHIGAN 


for the defense 


Kaopectate envelops the inflamed 
mucosa ina soothing, demulcent coat- 
ing — protecting against further as- 
sault. Simultaneously, consolidation 
of stool and return to more normal 
bowel function are enhanced by its 


characteristic hydrophilic properties. 


*Trademark Reg. U. S. Pat. Off. 


kaonectate 
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ISOPROPYL ALCOHOL 


as a Disin fectant 


ITH the advent of inexpen- 
sive isopropyl alcohol, con- 
siderable interest has been manifested 
over its use as a substitute for ethyl 
alcohol in many instances, one of 
these being its possible use as an 
effective agent for killing bacteria. 
Since most of the chemical and 
physical properties of ethyl and iso- 
propyl alcohols are not too dissimilar, 
it is reasonable to expect that their 
germicidal properties ‘are — similar. 
Consequently, considerable interest 
in the value of isopropyl alcohol as a 
practical and useful disinfectant is 
now being shown. 


Ethyl Alcohol Relatively Weak 


Ethyl alcohol has long been used 
as an agent for killing bacteria. It 
has been used chiefly as a skin disin- 
fectant or as a means of destroying 
bacteria on instruments, syringes, 
clinical thermometers and other sub- 
stances that are not harmed by the 
alcohol. Reports concerning the ef- 
fectiveness of ethyl alcohol, as well as 
other aliphatic alcohols, are not en- 
tirely in agreement. However, most 
investigators find that ethyl alcohol 
is a relatively weak germicide as com- 
pared with many other chemical 
agents and that it is quite ineffective 
against bacterial spores. 

The chief point of disagreement 
appears to be the concentration at 
which it is most effective as a germi- 
cide. Concentrations varying from 
50 to 95 per cent have been reported, 
with many claiming 70 per cent as 
being most effective. 

Perhaps the reason for this lies in 
the fact that many different methods 
have been used for determining the 
effectiveness of alcohol as a disin- 
fectant and the results obtained are 
often dependent upon the conditions 
under which the alcohol is tested. 
more critical evaluation of the meth- 
ods used, as well as the results ob- 
tained, might be of considerable 
value in arriving at a conclusion in 
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WILLIAM R. STRAUGHN 
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Immunology 
University of North Carolina 
School of Medicine 


regard to the most effective concen- 
tration of ethyl alcohol. 

The relatively few reports in the 
literature concerning the bactericidal 
properties of isopropyl alcohol are, 
like those on ethyl alcohol, not in 


general accord. Here, again, the chief 


point of difference is the most effec- 
tive concentration of the alcohol for 
use as a disinfectant. 

It has been stated that isopropyl 
alcohol possesses approximately twice 
the germicidal strength of ethyl al- 
cohol and that it is most active at 
99 per cent. Hatfield and Lockwood 
report little or no difference between 
the effectiveness of 70 per cent by 
weight ethyl alcohol and 70 per cent 
isopropyl alcohol in removing  bac- 
teria from skin. Others have reported 
that isopropyl alcohol differs from 
ethyl alcohol in that the bactericidal 
effects of the isopropyl alcohol stead- 
ily increase as the concentration ap- 
proaches 100 per cent. 

The use of broth cultures or bac- 
terial suspensions, as is done in find- 
ing the phenol coefficient, is not a 
reliable means for determining the 
most effective concentration of al- 
cohol against a given test organism. 
The amount of water placed in the 
alcohol dilution along with the in- 
oculum is sufhcient to change the 
effective concentration of alcohol at 
the surface of the bacterial cell. Thus, 
95 per cent alcohol tested in this man- 
ner is producing an effective concen- 
tration somewhat less than 95 per 
cent. This fact alone may account for 
reported higher effectiveness of 95 
per cent alcohol. Also, since the 


germicidal properties of both ethy! 
and isopropyl alcohols do not  in- 
crease altogether with the concentra- 
tion, the phenol coefhcient test is 
meaningless. 








The ideal method for testing dis- 
infectants has not as yet been devised; 
therefore, it is often difficult to eval- 
uate disinfectants, such as the alco- 
hols, which are used under circum- 
stances not necessarily the same as 
the test conditions. In spite of this, 
there are some points on which most 
investigators agree concerning the 
use of both ethyl and isopropyl alco- 
hols as disinfectants. 

Non-spore-forming bacteria, such 
as Staphylococcus aureus and Esch- 
erichia coli, are generally killed in less 
than five minutes, and, in some cases, 
less than one minute at room tem- 
perature or above by concentrations 
of isopropyl alcohol between 50 and 
80 per cent by weight. Ninety per 
cent and higher concentrations of 
isopropyl alcohol exhibit considerably 
diminished bactericidal effect. A 
period of not less than thirty minutes 
is required to kill standard test 
strains of Staphylococcus aureus by 
99 per cent isopropyl alcohol. 

Another important practical fac- 
tor affecting the rate of killing by 
alcohol is the amount of organic 
matter present, such as blood, serum, 
pus or tissue. Not only do these serve 
as mechanical protectors of the bac- 
teria, but alcohols, isopropyl and 
ethyl, act as coagulants of plasma 
proteins, which further decreases the 
effectiveness of the alcohol. The de- 
gree of coagulation is proportional 
to the concentration of the alcohol. 


Has Greater Coagulating Effect 


Isopropyl alcohol has a_ greater 
coagulating effect than does ethyl 
alcohol. Bacteria on instruments or 
syringes contaminated with blood, 
serum, pus or other similar organic 
matter may not be affected appre- 
ciably by alcohol owing to the forma- 
tion by the alcohol of protective coat- 
ings of coagulated protein. Bacterial 
protoplasm, on the other hand, is 
more readily denatured by alcohol 
whenever there is water present. 
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For 92 out of the 100 years that ether _geons and hospitals the world over con- 
has been used, the name Squibb has been _fidently trust the purity, uniformity and 
synonymous with the finest and most dependability of 

advanced developments in inhalation 


anesthesia. Today, because of this, sur- 
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Use on Instruments 
Ethyl alcohol is used frequently 


as a means of “sterilizing” various 
instruments not harmed by the al- 
cohol. The effectiveness of placing 
instruments and syringes in ethyl al- 
cohol is dependent upon the time of 
exposure as well as the other factors 
mentioned. In actual practice, the 
time of exposure used is probably 
much too short for the alcohol to kill 
many of the bacteria present. The 
effectiveness of isopropyl alcohol, 
similarly used, is equal to or slightly 
greater than that of ethyl alcohol. 


Concentrations of isopropyl alco- 
hol between 50 and 80 per cent show 
maximum germicidal effects on clean 
instruments, while complete sterility 
is not obtained because bacterial 
spores are not killed by the alcohol. 
Destruction of vegetative bacterial 
cells is ordinarily attained in less than 
ten minutes by concentrations of al- 
cohol between 50 and 80 per cent by 
weight. In most instances this un- 
doubtedly provides “clinical asepsis,” 
which is about all that can be said 
for most chemical agents that are not 
destructive to metals. 


Effect on Instruments 


A method sometimes used in at- 
tempting to sterilize metal or glass 
instruments is to dip the instrument 
into alcohol and to ignite it, the 
intention being to destroy the bac- 
teria present by direct flame. There 
is no question as to the effectiveness 
of direct flame in killing bacteria, 
but alcohol burning on an instrument 
does not necessarily provide direct 
burning of the bacteria on the surface 
of the instrument. 

A thermometer dipped in either 
ethyl or isopropyl alcohol and _ ig- 
nited will register a temperature less 
than 80° C. Furthermore, in almost 
all instances, viable bacteria, includ- 
ing staphylococci, remain after the 
alcohol has burned off. Repeated dip- 
ping in alcohol followed by burning 
does not provide sterility of the in- 
strument. This applies to clean as 
well as dirty instruments. 


Use as a Skin Disinfectant 


Most of the conflict of opinion 
concerning the most effective con- 
centration of isopropyl alcohol is over 
its use as a skin disinfectant. Attain- 
ment of absolute sterility of the skin 
by any chemical agent that is not de- 
structive to tissue is probably not 
possible. Price, using a hand washing 
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technic, found that 70 per cent by 
weight ethyl alcohol was the most 
effective concentration for the “de- 
germination” of skin. Greater or 
lesser concentrations were less effec- 
tive. However, Hatfield and Lock- 
wood, using similar methods, found 
that the effectiveness of 70 per cent 
by weight ethyl alcohol was exceeded 
only by 95 per cent ethyl alcohol as a 
skin disinfectant. 

Bernstein, using Price’s method, 
found that the rate of action of iso- 
propyl alcohol increased with the 
concentration of the alcohol and that 
98 per cent (highest tested) was the 
most effective concentration. He 
also calculated that isopropyl alcohol 
was 1.75 times as efficient as ethyl 
alcohol. Reports of others also show 
that the rate of removal of bacteria 
from skin is proportional to the con- 
centration of the alcohol. 

The most effective concentration of 
alcohol, ethyl or isopropyl, as a skin 
disinfectant does not appear to be 
the same as the most effective con- 
centration when tested on other sub- 
stances. Reasons for this difference 
might be accounted for by the pres- 
ence of a certain amount of moisture 


in normally “dry” skin and greater 
removal (not necessarily killing) of 
the bacteria from the skin owing to 
a lower surface tension of the more 
concentrated alcohol. 

Isopropyl alcohol is not a substitute 
for preliminary scrubbing with soap 
and water but does serve as one of 
the better chemical disinfectants for 
skin application. Wiping skin with 
an alcohol saturated sponge prior to 
needle puncture is of doubtful value 
even on relatively clean skin unless 
the alcohol is applied for not less 
than two to three minutes, which is 
rarely done. 

Judging from the information so 
far available concerning the bacteri- 
cidal properties of isopropyl alcohol, 
one can conclude that it is equal to 
or somewhat better than ethyl alcohol 
as a bactericidal agent. The most 
effective concentrations are between 
50 and 80 per cent by weight, with 
the possible exception of its use on 
skin, in which case greater concentra. 
tions may be more effective. Bacterial 
spores are not appreciably affected by 
any concentration of isopropyl alco- 
hol, and most vegetative forms are 
killed in less than ten minutes. 





To Control Abuse of Internships 


DON E. FRANCKE 
University Hospital, Ann Arbor, Mich. 


F one thing the American So- 

ciety of Hospital Pharmacists 
should make certain, and that is the 
principle of internship should not 
be abused to supply low cost phar- 
maceutical service to hospitals, to 
the detriment of hospital pharma- 
cists in general. For this reason it is 
extremely important that we adopt 
some standards for internships. 

The pharmacy intern, as the med- 
ical intern, has the right to expect 
certain definite training when he 
agrees to serve a period of internship 
in a hospital pharmacy. It is up 
to the American Society of Hospital 
Pharmacists to provide standards for 
this training and to approve a list 
of hospitals so that the graduate will 
know where he may be sure of get- 
ting the proper type of internship. 

I am not sure we should call our 
period of training an internship. The 


‘ 


term “internship” at once brings to 








mind the medical intern, and it is 
difficult under these circumstances 
to convince the hospital administra- 
tor that the pharmacist intern’s re- 
muneration should be higher than 
the medical intern’s. This of course 
leads to an abuse of the principle of 
pharmacy internship. 

Another suggestion to establish bet- 
ter control of, and to prevent the 
abuse of, the internship system would 
be to have colleges of pharmacy grant 
academic credit for internships in 
those hospitals offering a training 
which has been approved by the 
American Association of Colleges of 
Pharmacy. This credit could be 
granted after examinations under 
rules laid down by the Association 
of Colleges. Such a program, of 
course, would make pharmacy in- 
ternships more attractive to the grad- 
uate pharmacist and would give the 
internship a more formal standing. 
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such as calcium ions, thromboplastin, prothrombin, 
“di and vitamin K .. . THROMBIN, TOPICAL (bovine 
Id origin) produces hemostasis in a matter denen 
In the control of capillary bleeding it is applied in 
1S solution in isotonic saline, sprayed or flooded over 


of the bleeding surface. 
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Long awaited by physicians and surgeons, highly 





























purified thrombin, nature’s own hemostatic, is now 


available in sufficient quantity to permit us to introduce 








re- Acting directly on the fibrinogen of the blood As its name indicates, THROMBIN, TOPICAL, must 


.. . Virtually independent of other clotting factors, not be injected. 
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CLINICAL BRIEFS 


Conducted by E. M. Bluestone, M.D. 





Rats Display Wisdom 

“Wisdom From Rats” is the ttle of 
an editorial in the Lancet of Oct. 13, 
1945, in which the editor comments 
upon the findings in the extremely in- 
teresting experiments being conducted 
by Richter and his colleagues in the 
psychobiological laboratories of Johns 
Hopkins Hospital. 

These experiments 
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strated the remarkable reliability of 
the rat's appetite as a guide to its 
dietary needs. Their most recent re- 
port not only confirms this wisdom 
among rats but also throws interesting 
light on diabetes. in man. 

A group of experimental rats was 
given free access to pre-determined 
amounts of fat, protein, carbohydrate, 
solutions of minerals, solution of six 
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different vitamin B complex compon 
ents and tap water. The rats selecte 
large amounts of carbohydrate, mod 
erate amounts of protein and minim; 
amounts of fat, and on this diet gained 
weight and remained in good health 

Diabetes was artificially produced 
sub-total removal of the pancreas an 
within three weeks the rats showed 
sharp reversal in their appetite fo: 
carbohydrate and fat, the carbohydrat 
consumption falling from 65 to 30 per 
cent, the fat intake rising from 15 








39 per cent, and the protein intake 
rising from 20 to 31 per cent. As long 
as they were allowed to remain on 
this diet they maintained their weigh; 
and showed no definite symptoms o 
diabetes. As soon as they were placed 
on a stock diet with constituents in 
fixed amounts, they developed the 
symptoms of diabetes: thirst, increased 
appetite, loss of weight and energy 
and cataracts. But the addition of fat 
(olive oil), vitamin B and protein to 
the stock diet resulted in increased 
energy and less intake of water. 

Richter’s view is that, because of the 
loss of pancreatic function (diabetes), 
the rats could not metabolize the carbo- 
hydrates in the stock diet properly and 
that the fixed amounts of fat and pro 
tein in the stock diet were not enough 
to provide the needed calories or tis- 
sue replacements, hence the loss in 
weight and energy. 

When allowed to choose their diet, 
the rats instinctively ingested much 
less carbohydrate but greatly increased 
amounts of fat and protein. The addi- 
tion of the vitamin B components, by 
providing a better metabolism of the 
protein and the decreased amount oi 
carbohydrates, effectively reduces the 
exaggerated appetite to normal _pro- 
portions. 

High fat, low carbohydrate diets are 
no novelty in the treatment of human 
diabetes, having been widely used in 
the days before insulin. It now seems 
that the tendency of early diabetics 
instinctively to select a high fat diet 
is less likely a predisposing factor and 
more likely instinctive therapy. These 
observations would seem to call for 
further investigation of the effect on 
human diabetes of a diet rich in fat, 
protein and vitamin B.—ALEXANDER 


W. Krucer, M.D. 


Polio Virus in Creek Water 


Isolation of poliomyelitis virus from 
creek water was successfully accom- 
plished recently (according to Toomey, 
Takacs and Weaver in the American 
Journal of Diseases of Children, No- 
vember-December 1945), following an 
outbreak of infantile paralysis last year 
in’ Perryville, Ohio, where a_ creek 
forms the eastern border of the town. 
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“Wisdom From Rats” is the ttle of 
an editorial in the Lancet of Oct. 13, 
1945, in which the editor comments 
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by Richter and his colleagues in the 
psychobiological laboratories of Johns 
Hopkins Hospital. 


These experiments 















































have demon- 


D EFFECTIVELY 
Ulcers, especially 
al Ulcer, also in 


USE 
Wounds, Burns: 
Eczema, Tropic 


‘tin Ointment contain 
osm, Lanum and Talcum. 
a special treatmen 
mins A and D an : 
active constituent - 
among cod-liver ©} 

ualities, Desitin, in awe 
gained prominence in a 
Desitin en a — 

: 3 
phlogis  pithelialisation a 
Desitin dressing, — 
ing does not a e 
changed wit 

TT en 
body 
aaa: exudation Of 


The C 


sat 


excrements. 


Indications: 
Care of Infants, 


purposes. | 
Desitin Powder 1S § 
does not ther 


s dusting POWc* 
‘contains Cod-Liver 


amounts. ° 
Zinc Oxide an 


Professional 
trial wi 


Care 0 


Sole Manufacty 


i 


% 


t which produces 


ious ccmbinations, 
ts of the globe. 


tely non 


tic tissue is QU 


DESITIN POWDER 


Minor Bimthe Feet. Massag 


¢ Vitamins an 
d Talcum. 


iterature 
ll be gladly sent upon requ 


70 SHIP STREET - 





strated the remarkable reliability of 
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fixed 
symptoms of diabetes: thirst, increased 
appetite, loss of weight and energy 
and cataracts. But the addition of fat 
(olive oil), vitamin B and protein to 
the stock diet resulted in_ increased 
energy and less intake of water, 

Richter’s view is that, because of the 
loss of pancreatic function (diabetes), 
the rats could not metabolize the carbo- 
hydrates in the stock diet properly and 
that the fixed amounts of fat and pro 
tein in the stock diet were not enough 
to provide the needed calories or tis- 
sue replacements, hence the loss in 
weight and energy. 

When allowed to choose their diet, 
the rats instinctively ingested much 
less carbohydrate but greatly increased 
amounts of fat and protein. The addi- 
tion of the vitamin B components, by 
providing a better metabolism of the 
protein and the decreased amount oi 
carbohydrates, effectively reduces the 
exaggerated appetite to normal pro- 
portions. 

High fat, low carbohydrate diets are 
no novelty in the treatment of human 
diabetes, having been widely used in 
the days before insulin. It now seems 
that the tendency of early diabetics 
instinctively to select a high fat diet 
is less likely a predisposing factor and 
more likely instinctive therapy. These 
observations would seem to call for 
further investigation of the effect on 
human diabetes of a diet rich in fat, 
protein and vitamin B.—ALEXANDER 


W. Krucer, M.D. 


Polio Virus in Creek Water 


Isolation of poliomyelitis virus from 
creek water was successfully accom- 
plished recently (according to Toomey, 
Takacs and Weaver in the American 
Journal of Diseases of Children, No- 
vember-December 1945), following an 
outbreak of infantile paralysis last year 
in’ Perryville, Ohio, where a_ creek 
forms the eastern border of the town. 
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TWO) cutter HUMAN BLOOD FRACTIONS 


.. Now available in your hospital 












1. FIBRIN FOAM AND THROMBIN — Cutter’s 
new hemostatic agent— permits faster, easier technic 
in all surgical procedures where hemostats and 
sutures are impractical. An outgrowth of work in 
plasma fractionation at Harvard Medical School, 
Cutter’s Fibrin Foam is made from human blood. It 
adheres rapidly and cuts sponging time to a minimum, 
without danger of dislodging clot. Non-reacting and 
absorbable, Fibrin Foam may be left in place 
following surgery. 
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2. NORMAL SERUM ALBUMIN (HUMAN), 
SALT-POOR— is now being used for treatment of 
incipient or actual albuminemias which may be 
reversible — such as those resulting from starvation 
and impaired synthesis or absorption ; or following 
nephrosis or acute nephritis. Cutter’s albumin, made 
from human blood, reduces edema (if present) and 
replaces lost albumin until renal function is 
re-established. 


For complete literature on Cutter’s Fibrin Foam 
and Normal Serum Albumin, write to the 
Cutter Laboratories, Berkeley 1, California. 
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Investigation revealed that a number 
of the town children had been wading 
in this creek and had later developed 
the disease. The creek, which traveled 
over a loam bottom studded with 
rocks, received drainage water from 
the neighboring farms. The experi- 
ments reported were performed in 
order to determine whether the creek 
water contained poliomyelitis virus and 
if so whether it could be transmitted 
—in this case to the cotton rat. Speci- 
mens were taken at various points in 
the creek, both in and out of the town. 

Not only was the virus of poliomye- 
litis recovered from this creek water, 


but it was successfully transferred to 
the cotton rat. The investigators were 
not able to isolate virus from the creek 
water as it entered or left the town 
but were successful at a point halfway 
between, near an outlet which may 
have been used for overflow drainage 
from inefficient or defective septic 
tanks. 

The significant opinion is advanced 
that the virus of poliomyelitis is omni- 
present in an epidemic area and that 
finding it in immediate sewage water 
is not exceptional. It is probably pres- 
sent in larger numbers of the popula- 
tion than is generally surmised and 
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there is a strong probability that, in 
such epidemic areas, certain people who 
are asymptomatic are nevertheless car. 
riers of poliomyelitis through the pres. 
ence of the virus in their stools. It js 
therefore imperative that feces be ef. 
ficiently treated, particularly in epi- 
demic or endemic areas, before dis. 
charge into an open body of water.— 
ALEXANDER W. Krucer, M.D. 


Rayon for Dressings 


Dr Neal Owens of New Orleans 
discusses, in the April 1946 issue of 
Surgery, “Rayon, an Ideal Surgical 
Dressing for Surface Wounds.” 

Different types of fabrics were tried 
with negative results. However, rayon 
fabric (a fine weave of approximately 
114 by.114 mesh, 30 denier) proved 
eminently satisfactory in every respect. 
No grease or sulfa drugs were used 
in Owen’s experiments, the rayon 
merely being moistened with normal 
saline solution or 2 per cent acetic 
acid (buffered to a hydrogen ion con- 
centration of 4, with sodium acetate). 

The author concludes that rayon is 
an ideal material for contact with burns, 
granulating areas, surface wounds and 
donor sites where skin grafts have 
been removed — ALEXANDER W. 


Krucer, M.D. 


Preventing Occupational TB 


The prevention of tuberculosis trans- 
mitted to employes by patients and vice 
versa in the general hospital is the 
theme of a paper, “Control of Occupa- 
tional Tuberculosis in Hospitals” by 
Leopold Brahdy, in the Journal of In- 
dustrial Hygiene and Toxicology (27: 
234-237, [October] 1945). The author 
points out that it is the duty of hos- 
pitals to adopt essential routine prac- 
tices which would reduce to a mini- 
mum, if not eliminate entirely, the 
incidence and severity of occupational 
tuberculosis. 

It is recommended that preemploy- 
ment x-ray examinations be made be- 
fore new employes are allowed to come 
in contact with other hospital personnel 
and patients. Subsequent periodic chest 
films are equally important in order 
to discover any possible development 
of communicable tuberculosis. 

On admission, patients should under- 
go similar examinations to determine 
whether this communicable disease is 
present. Institutions admitting cases 
with this infection should employ all 
necessary precautions, isolation and/or 
appropriate markings on their beds, 
and emphasize to attendants the im- 
portance of due attention to these 
warnings, 

In addition to being strongly instru- 
mental in ending the spread of the 
dreadful disease in their communities, 
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hospitals would eventually benefit fi- 
nancially from such controls. Occupa- 
tional tuberculosis is costing institu- 
tions millions of dollars in terms of 
workmen’s compensation, medical care 
and rehabilitation of former employes 
who have recovered. 

Based on a survey made by a com- 
mittee of the American Trudeau So- 
ciety, Brahdy cites figures which can 
be translated into partial or complete 
disregard by some hospitals of the 
importance for complete case-finding 
programs. 

The data compiled from question- 
naires received from 934 out of 1284 





solicited hospitals, with nurses’ train- 
ing schools revealed that only 5 per 
cent have a complete case-finding pro- 
gram; 11 per cent (assumed to be even 
higher on the basis of those who did 
not reply) reported that they take no 
routine chest films on employes or 
admissions and have no plans for doing 
so in the future; 6 per cent take chest 
x-rays of patients on admission and 
3 per cent plan to do so; 58 per cent 
carry out preemployment x-ray ex- 
aminations and tuberculin tests of one 
or more groups of employes. 


A significant revelation, too, was the 
fact that of the institutions which ad- 
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mit patients with tuberculosis 15 per 
cent take x-ray films of new admissions 
while among those who refuse pa 
tients known to have the infection only 
1 per cent try to ascertain if the new 
patient has communicable tuberculosis, 

“Compensation reimburses the pa. 
tient for only part of his financial loss, 
There is no compensation, and there 
can be none, for the years of misery 
which the disease entails, for the blasted 
lives and blighted hopes.” 

This statement by Brahdy implies a 
serious challenge to those hospitals 
which do not have a case-finding pro- 
gram with proficient controls to safe. 
guard employes, patients and the com- 
munity at large from the dreaded dis- 
ease.—Louts SLATIN. 


Danger in Syringes 


In the New England Journal of 
Medicine for March 14, 1946, Drs. W.S. 
Collens, L. C. Boas and J. A. Zilinsky 
sound a timely warning on the dangers 
of modern insulin syringes. They point 
out that, because of the multiplicity of 
forms and concentrations of insulin, it 
has seemed desirable to the syringe 
manufacturers—as a measure of econ- 
omy—to make syringes with double 
calibrations thus the U10-U20; U20- 
U40; U40-U80 types of syringes, each 
type supplying the needs of two differ- 
ent groups of patients. Such dual cali- 
brations have inevitably confused many 
patients, and even nurses, with unfor- 
tunate and even disastrous results. 

The authors cite the example of 
“many” patients requiring U40 insulin 
who, in using a U20-U40 syringe, 
measure the dose by the U20 scale 
because it is more easily read than 
the U40 scale, which is necessarily so 
small as to be read with difficulty by a 
patient with defective vision. They 
also cite the instance of a registered 
nurse who was diabetic and who was 
taking U80 insulin up to the 35 mark 
on the 40 unit scale of a U20-U40 





























Day in and day out—Liquid Medical 
Gases are absolutely uniform in 
high purity and dependable results. 
— In every quality they satisfy the strictest 
professional requirements — whether you 
use one cylinder or a thousand. 


syringe. 

The authors urge simplification in 
the administration of insulin and pro- 
pose several specific measures: (a) 
elimination of U10 and U20 insulin, 
which is also recommended by the 
American Diabetes Association; (b) 
elimination of all dual-marked  syr- 
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. age, the U80 syringe in a 1 cc. size 


calibrated to 80 units, and also in a 
2 cc. size calibrated to 160 units, both 
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Both doctor and nurse are grateful for the 





speedy relief from discomfort in sunburn 






when they administer Nupercainal. 
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caine, gives sunburned patients the freedom 






from pain so necessary for peaceful rest. 






Place Nupercainal in your dispensary now. 


You will find many doctors calling for it 







in treating simple burns, x-ray dermatitis, 






pruritus ani and vulvae, and for proctological 





examination as well as in the treatment of 






hemorrhoids. 










Nupercaine and Nupercainal — 
Trade Marks Registered, U.S. Pat. Off 



















INC., SUMMIT, NEW JERSEY 


In Canada: Ciba Company Limited, Montreal 





PHARMACEUTICAL PRODUCTS, 


@® CIBA 


Vol. 66, No. 6, June 1946 












FOOD SERVICE 











Photographs, 





courtesy of Wesley Memorial Hospital, Chicago. 


Essential Ingredzents 
of GOOD COOKERY 


ARNOLD SHIRCLIFFE 


Manager 
Wrigley Building Restaurant 
Chicago 


HE purpose of cookery is first 

of all to develop, retain, enhance 
or modify flavor. If the flavor is 
already too intense, the purpose is 
to modify it; and if too delicate, to 
aid or assist in bringing it out. 

A second purpose of cookery is to 
soften or break down the tough con- 
nective tissues of meats and the 
fibrous parts and starch cells of vege- 
tables, to improve the appearance of 
foods and to develop agreeable odors 
to such an extent that they will also 
stimulate the flow of gastric juices. 
When this happens, the food is easier 
to digest and better assimilated. 

A third purpose is to kill perni- 
cious germs and bacteria and to tone 
down or eliminate offensive tastes 





From a paper read before the National 
Restaurant Association, March 1946. 


Wherever Arnold Shircliffe pre- 
sides over the cuisine—be it 
hotel, club or restaurant—both 
gourmet and public crowd in. 
A famous chef and author of 
several books on fine cookery, 
Mr. Shircliffe, now a restaurant 
manager, inspects personally 
every item of food before he per- 
mits it to be served to the patrons. 


and odors. A fourth purpose is to 
apply the best cooking methods to 
the food to be cooked so as to retain 
not only the greatest amount of nu- 
trients, minerals and vitamins but 
also, when necessary, the shape and 
color of the items cooked. 

Good cookery is simple cookery; 
economical cookery is no more than 
good kitchen management; clean 
cookery by a good cook is healthful 
cookery, and correctly timed cookery 
is the least wasteful. Meals served 





Employes of kitchens and dining 
rooms do their best work in clean 
healthful surroundings. Poor 
food and insanitary working 
conditions quickly lower morale. 


on time to employes or guests, at 
the same hour daily, are the greatest 
aids in the formation of healthful and 
regular habits. 

The natural flavor or flavors of 
certain foods in a meal may stimu- 
late the flow of digestive juices to 
such an extent that all other foods 
taken at the same time are easily di- 
gested. Dr. William Beaumont, circa 
1825, observed that both the amount 
and character of the digestive juices 
were influenced by the kind of food 
eaten and that mental disturbances 
acted unfavorably on the digestion. 
Mental disturbances of the working 
cooks also act upon the quality of 
the work turned out. 

In experiment No. 40 of his obser- 
vations, Doctor- Beaumont relates 
that when pork was taken into the 
stomach at the same time as tripe, 
the former was digested in an hour. 
Practically all pork products are slow 
in digesting and remain in most 
stomachs from three to six hours. 
The tripe, with its pepsin, stimulated 
the action of the digestive juices to 
such an extent that the pork was 
easily and quickly digested. 

Beaumont, through his work on 
digestion, laid the foundation for the 
great work of the Russian physiolo- 
gist, Pavlov, some 70 years later. 
Good cookery of good food aids di- 
gestion, while bad cookery of good 
food retards it, thereby adding to 
food waste and to the miseries of 
man. 

Let us consider chicken stew. To 
a good cook, this dish calls for the 
chicken to be stewed under cover 
in much less water than would be 
used for boiling to make stock. The 
small amount of liquid becomes 
thicker as juices are released and 
gelatins are dissolved; thicker still, 
when the sugar content of vegetables 
is dissolved and the starch cells are 
broken down. The covering of the 
pot and the thickening of the liquid 
raise the temperature so that the 
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chicken is cooked in less time. It has 
more flavor because through the 
higher temperature the flavorsome 
juices are forced back into the flesh. 
This does not happen if the chicken 
is boiled in a lot of water, as in the 
process of making any kind of stock. 

Just as old beef, or tougher parts 
of beef, when boiled in a lot of water 
is dry and insipid, so is old chicken 
cooked in the same way. Neither 
will be well flavored or juicy and 
they will not be eaten with relish. 

Any meat stew slightly thickened 
with a roux at the starting point will 
cook more quickly and be more fla- 
vorsome, and the meat will be juicier 
than if thickened after cooking. How 
many people know this? How many 
care? If cookery were studied, un- 
derstood and practiced, how many 
more of these homely and profitable 
dishes called “stew” would be eaten. 
how much waste eliminated, how 
much money made! 


Must Know How and Why 


Oh yes, there are many kinds of 
stews, some made of lamb, some 
of veal, some of giblets, some white, 
some brown, yet nearly all tough or 
tender meats are better when stewed 
in a small amount of slightly thick- 
ened liquid. When all cooks know 
the how of doing and the why of 
doing certain things in order to 
bring about exact results, when they 
put certainty and character in and 
take out the guess, then we shall 
say that the art of cookery is ad- 
vancing. 

What degrees of heat are necessary 
to make the varied kinds of stews 
better? The temperature of a sim- 
mering meat stew, under cover, is 
much higher than that of water in 
which vegetables are simmered in 
an open pot; the temperature of the 
latter would perhaps not be over 
190°F., while that of the former 
could be from 40 to 60 degrees 
higher. When bubbles break from 
the top of a stew, the term “boiling” 
or “boiling gently” is a more nearly 
correct term than is “simmering.” 

We have coined a word which 
might fit this phase of cookery, “vir- 
tueing”; to “virtue” old beef, an old 
rooster or a tough hen may strike 
you as amusing, yet to my way of 
thinking it is a better word than 
“stew.” 

What does “stew” mean? There 
are human “stew-bums” and “stew- 
heads” as well as “stewed” meats. 
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"No really expert 
cook will permit 
short cuts that 
hurt his institu- 
tion or his own 
reputation. He is 
not an advocate 
of the "add wa- 
ter and serve’ 
school of cooking. 


I have traced this word to its origin 
and feel certain that it comes from 
the “stews” (brothels) of London. 
Back in the 12th century, there 
were cook-shops called “stews” on 
the banks of the Thames River. The 
people who ran the shops catered to 
wayfarers who sailed the seven seas. 
The food sold in the “stews” con- 
sisted mostly of soups, boiled food, 
bread and beer. Highwaymen in- 
fested the “stews” and bull-baiting 
shows and courtesans added certain 
undesirable features to the place, 
thereby giving the cook-shops (stews) 
an unvirtuous unsavory name, and 
because of this they were finally 
closed. In the book “Form of Cury” 
stews are not mentioned, yet 200 
years before these recipes were writ- 
ten, the cook-shops or stews existed. 
To get back to the “virtueing” of 
meats, a method of cookery that 
might be considered just the opposite 
to my interpretation of the ancient 
stews, when one can force goodness 
into something which might other- 
wise be bad, when that item will 
take on the exquisite savory flavors 
of the vegetables and herbs with 
which it co-mingles, and when diners 
will commend the dish rather than 
cuss it, this might be justification 
enough to call the process virtueing. 
Now let us turn to braising. To 





“braise” means more than to simmer 
or to stew or to brown. It means 
to brown and stew at the same time 
in a tightly covered pot. Meats that 
must be given this kind of treatment 
are necessarily tough, yet often we 
see listed on menus “braised spring 
chicken,” “braised lamb chops” or 
even “braised fish.” 


Heat Dissolves Tough Tissues 


Although cooks have often dis- 
agreed on this term, the word “braise” 
comes from the French word brasier, 
a tightly covered pot used for brais- 
ing tough meats and old vegetables, 
in order to turn them into edible and 
acceptable foods. The pressure and 
the intense heat dissolve the tough 
connective tissues and aid in forcing 
the flavor of vegetables and seasoning 
into the meats. 

Centuries ago the cookery of oxen 
that were killed when unfit for fur- 
ther labor brought about the inven- 
tion of this kitchen process. In brais- 
ing metals, an intensity of heat is 
necessary; in braising tough fibrous 
meats, pressure cookery was also nec- 
essary. Papin, in 1690, introduced a 
pressure cooker, ¢alled a “digester,” 
yet the French peasants had made 
and used daubiers or brasiers long 
before. The temperature and den- 
sity of liquid in braises and stews 



































































play an important part in cookery. 
Next let us consider the matter of 
roasting versus baking. Baked meats 
never have the delicate flavor of 
meats that are truly roasted, because 
vapors caused by baking cannot 
freely escape, and the meats are 
cooked in an atmosphere charged 
with empyreumatic oil flavors. Foods 
baked in hot, dirty ovens will take 
on a disagreeable taste and odor. 
This effect is brought about when 
organic substances are decomposed 


by hot dry heat. 
Cleanliness Is Vital 


The charred and unwholesome 
flavor of oven debris is not encoun- 
tered in true roasting. The vapors 
of the very hot, dirty oven sting the 
eyes and cause headaches which are 
not conducive to good work. Yet 
through lower temperatures and 
cleanliness, this nuisance can for the 
most part be eliminated. Ranges, 
broilers, salamanders, all should be 
given daily attention and regular 
periods should be assigned for a 
thorough job of cleaning. 

The baking-roasting of meats in 
many restaurants is more often over- 
done or underdone than done to a 
turn. Either type of failure spells 
waste, disappointment and expense. 
When too well done, there is a 
shrinkage loss from 10 per cent to 
25 per cent greater than there should 
be. When underdone, meat cannot 
be cut to advantage; in consequence, 
there are great dissatisfaction and 
considerable loss. 


No one can honestly say that beef 
will cook in a given time to a cer- 
tain doneness. The skill to do comes 
with doing. A seven rib roast of 
beef of a certain weight will cook in 
a certain time, yet another piece of 
beef of the same weight and the 
same identical cut will not. 

The temperature of the oven and 
of the beef when put into the oven, 
the thickness of the beef, the amount 
or lack of finish, the kind of beef, 
the oven load and other factors enter 
into the art of baking-roasting. 

A seven rib roast, boned, rolled 
and tied, takes a longer time to cook 
to the same doneness than does one 
of the same kind, weight and tem- 
perature with the bones in. The 
former dries out more quickly, has 
less flavor, is less presentable, is less 
colorful and certainly will yield less 
uniform portions. Any cook worth 
his salt would consider it a crime 
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to take the bones out of a prime rib 
of beef to be used for roasting. 
During the Revolutionary War, 
Baron von Steuben brought a cele- 
brated cook with him. When at Val- 
ley Forge, the cook found his kitchen 
as empty as the U. S. Treasury was 
at that time, he asked the waggoner 
how ‘they cooked without utensils, 
and the waggoner replied: “We cook 
our meat by hanging it on a string 
over or before a good fire and con- 
tinuously turn it until it is roasted.” 
The cook told the general he 
wished to leave because he had no 
chance of showing his talents since 
the waggoner was able to turn a 
string as well as he. But the great 


cook was prevailed upon to stay, and’ 


he taught cookery out in the cold 
to the ragged crew! Great cooks 
will always add certain refinements 
to an occasion, no matter how high 
or low the occasion may be. 

What is country fried chicken? 
What is Southern fried chicken? 
What is chicken sauté? To parboil 
a frying chicken and then fry it is 
an ungodly treatment for a chicken 
of this grade, as well as for the per- 
son who is to eat it after it is robbed 
of its delicate flavor and natural 
juices; yet this is what is being done 
daily by people who set themselves 
up as cooks. 

This miserable offering is usually 
breaded, then fried in deep grease 
(which is often neither too fresh nor 
too clean) and served under the fore- 
going varied misnomers. The effects 
brought on through eating this spe- 
cialty, along with the additional 
grease picked up in the frying, might 
be cause enough for man to commit 
any kind of crime! 


“Good cookery in a clean kitchen 
is the source of inspiration for all 
arts.” Art is considered great when 
it deceives. Perhaps that is why good 
cookery has never been given the 
credit it deserves, for good cookery 
never deceives. “Good cooks are 
like physicians, because they never 
take nor would they enjoy any ‘clas- 
sical concoctions’s surprise puffs and 
pink pills are for sale, not for self- 
consumption.” 

On good cookery all arts improve, 
and upon better cookery waste is 
reduced to a minimum. The waste 
caused through bad cookery, if cal- 
culated in dollars, would in a few 
years pay up a major part of the 
indebtedness of the nation. Bad cooks 
will remain bad until they are taught 





to love their art, and cooking will 
suffer until more and better trained 
people with higher standards are in- 
duced to study the art. In firing a 
cook’s ambition and putting the art 
on a higher plane, better cooks and 
better cookery will become the rule 
rather than the exception. 

The simplest cookery is the best 
cookery and the hardest to imitate. 
Truth in a dish needs but few words 
to explain it. In a great measure our 
civilization is due to that influence 
which good cookery of good food 
has on man. All that raises man 
above mere animal in the act of 
eating is the manner of it, and unless 
certain refinements and courtesies are 
practiced daily the whole thing de- 
generates into a feeding process. 

Cookery has to do with every busi- 
ness of the world, whether it be the 
business of running the home, res- 
taurants, hospitals, government or 
whatnot. However, with good cook- 
ery, all businesses as well as man are 
better for it. 

The training of cooks in sanitation 
—I mean sanitation of brains as well 
as everything else connected with 
food preparation—is the first step. 
A healthy cook, with a good clean 
brain, who has been trained in sani- 
tation, taught the fundamentals of 
cookery, who loves his art and re- 
mains a student, will make others 
respect him as well as his art and 
will, as I see it, be as well compen- 
sated as the leaders in any profession. 


Cheap Food Lowers Morale 
Employes of kitchens and dining 


rooms do better work in clean, 
healthful surroundings. Good cooks 
work better and are better satisfied 
when working with good foods than 
they are when working with cheap 
or low-grade merchandise. There 
are less waste, less turnover and 
greater profit when cooks are healthy 
and well trained. Cheap food, cheap 
help and poor working conditions 
lower the morale of all employes. 

When the person in charge of a 
kitchen is healthy, cooks well, is 
observing and conscientious about 
his work, all other cooks and kitchen 
operators under his supervision must 
and will fall in line with him. All 
waiters and waitresses entering the 
kitchen will be better servants be- 
cause of this person. 

A good kitchen, under a highly 
trained person, pays in many ways: 
(1) better sanitation; (2) better cook- 
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yh WITH SEALWELD BURNOUT-PROOF CONSTRUCTION 
QO 


@ Now you can serve full-flavored, delicious 
coffee at all times. From the first to the last 
cup, you get a rich, clear, delightfully aro- 
matic brew—free of sediment. This is made 
possible through the use of the Tri-Saver 
filter, a new scientific development in Tri- 
Saver System coffee urns. The Tri-Saver 
filter is a permanent, self-contained unit 


Tri-Saver System 
Three-Piece Battery 














* PATENTED 
and Trademark Reg. 
U.S, Pat. Off $ 


requiring no urn bags or filter paper. The 
coffee is filtered through the specially con- 
structed bottom operating on the principle 
of edge filtration. Tri-Saver System urns will 
give you important savings every day. 
Available in a complete range of sizes and 
styles to suit your specific requirements. 
Consult your kitchen equipment dealer. 


These are the main features of 
the Tri-Saver Coffee System 


7 NO MORE FILTER PAPER OR 


URN BAGS —The patented Tri-Saver 
permanent stainless steel filter eliminates 
them completely. No spoiled batches of 
coffee due to torn filter sheets. Prevents 
“cooking” of coffee grounds due to sagg- 
ing urn bags. Extracts maximum coffee 
flavor—no waste, no sediment. Just a 
quick rinse cleans the filter—will not clog. 


2 ‘‘SEALWELD’’ BURNOUT- 
PROOF CONSTRUCTION -—Prevents 


costly leaks and burnouts. Sealweld proc- 
ess electrically fuses seams of urn into 
permanent watertight seal. Heavy gauge 
permanently-bright stainless steel 
throughout — will last -for many years. 


3 AUTOMATIC TEMPERATURE 
CONTROL —Built-in thermostat keeps 


coffee at uniform serving temperature, 
preserving flavor. Avoids excessive heat- 
ing. Saves on the average 25% fuel cost. 


SEND FOR CATALOG 
Gives full description 
of single urns, batteries, 
twin urns, combination 
and institution urns. 


 B Ss. BLICKMAN. INC. 


EQUIPMENT FOR THE MASS PREPARATION AND SERVICE OF roo 
1506 Gregory Avenue, WEEHAWKEN. N. J. 
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ery, (3) elimination of waste, (4) 
satisfied and healthier customers, (5) 
better discipline, (6) more satisfac- 
tory profits and (7) leadership and 
honor. 

An expert cook believes in no short 
cuts that might hurt the institution 
or his reputation. He is not an ad- 
vocate of the add-water-and-serve 








cuisine, nor does he advise buying 
cheaper to sell at a little less. “Mon- 
key” and “whitewash” are considered 
adulterants, not kitchen aids. He 
believes in the use of butter, cream 
and other requisites when dishes call 
for them, and in the use of more 
rather than less. Great cooks are, 
as a rule, teachers; they are great 


because they are observant, practical 
and patient. 

Good cookery will come into its 
own when the masses are better in- 
formed as to its importance; when 
management knows more about the 
back of the house, and, last but not 
least, when those who teach the art 
understand the art they are teaching. 









How to Lead a Conference 





Leading a conference in such a way as to hold the interest and atten- 





UST as there are technics to 

quantity cookery or large scale 
purchasing that must be acquired by 
dietitians, so are there administrative 
technics that the executive dietitian 
must master if she is to handle her 
job expertly. 

One important administrative 
technic is leading a conference. A 
conference is not a lecture but is an 
organized discussion and it won't 
be successful if it is entered into 
without preparation, 


Policy Changes Require Meetings 


A major change of policy, such 
as a shift from decentralized to cen- 
tralized service, will mean that many 
group conferences must be held, for 
there must be as homogeneous a 
grouping of fellow workers as pos- 
sible in a conference. Some change 
of policy in the dishwashing depart- 
ment will require the presence of the 
dishwashing staff only. 

John A. Beaumont, supervisor of 
business education for Illinois, gave 
a demonstration of how to lead a 
conference or an employes’ meeting 
at the recent convention of the Na- 
tional Restaurant Association. Some 
of the points Mr. Beaumont made 
follow: 

1. Have a specific purpose for call- 
ing a conference and be sure that 
at the end of the meeting the group 
knows exactly what it was called 
together for. 

2. Keep the group as homoge- 
neous as possible. The presence of 
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tion of the group is an administrative technic that requires preparation 


more than 15 persons makes the con- 
ference difficult to handle; from 10 
to 15 employes is an ideal size. 

3. Set up a comfortable place for 
the conference. A big blackboard is 
a great help. Employes should be 
provided with pads and_ pencils. 
Don’t expect those in attendance to 
visualize points that are made. Put 
them down on the blackboard. If 
it is mechanical equipment that is 
being discussed, have the equipment 
brought into the conference room or 
take the group to the equipment. 

4. Organize the material that you 
expect to present at the meeting. 
After putting the material in the 
logical order, keep to that order by 
the use of notes. Don’t proceed too 
rapidly. In fact, the conference 
leader must progress at the rate of 
the slowest learner. 

5. Prepare the group mentally, 
physically and emotionally to learn. 
Don’t hold a conference at the end 
of the day when everyone is tired. 


Let Each Employe Contribute 


6. Lead out each employe so that 
he contributes to the discussion. Put 
the major problem before the group 
and have volunteers suggest all the 
angles that must be covered to at- 
tain the goal. (This is the technic 
of the progressive school.) Write 
the various points down on the 
blackboard. 

7. Draw the employes out by 
means of questions—how, when and 
why? Don’t make statements your- 








self. As an employe answers a ques- 
tion or makes a suggestion, acknowl- 
edge his contribution; don’t shut 
him off. If his remarks are not to 
the point, record them and try to 
bring them to the point later in the 
discussion. 

8. If two members of the group 
become involved in a hot argument, 
toss the argument to some neutral 
person. 

9. Use visual aids in developing 
the idea you are trying to put across. 
Make a demonstration. Perhaps you 
can find a filmstrip or a movie that 
will help in the teaching process. 


Tests Keep Subject Alive 


10. Give some sort of an assign- 
ment or a test at the end that will 
show just what each employe got 
out of the conference and that will 
keep their minds active in regard 
to the subject matter covered. If it 
is a mechanical operation, let each 
person demonstrate that he has 
caught the principle of the opera- 
tion. If it is a mental concept that 
is sought, ask each person to hand 
you the next day a list of his ideas 
on the subject. 

The conference technic is not as 
simple as the lecture technic. In it 
the leader must be herself. Without 
the group’s interest she cannot get 
attention and without attention the 
members of the group cannot learn. 
By letting the group participate in 
the discussion the learning process 
is more effective. 
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HOTELS - 








A /(ulf_ SILVERPLATE WITH 5 fu} FINISH AND > //10?_ QUALITY 


PRISCILLA 


PIONEER 


AMERICAN 











DEARBORN 





International S. Co. Xil Triple combines fine table appearance with long service... 


becausehandsome patterns are triple-plated on heavy 
weight, prewar quality basemetal . . . 


because new automatic plating assures h-a-r-d sur- 
faces and uniform deposit . . . 


because two invisible reinforcing overlays of pure 
silver on backs of bowls, tines and tips of staple 
pieces give protection where wear is hardest. . . 


because hollow handle knives and new stainless 
solid handle knives are available in all patterns . . . 








RESTAURANTS . 


t 
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because patterns have a Bright Butler Finish which 
will add richness to your table... 


Outstanding new improvements feature the fol- 
lowing: Hotel size or Utility forks with practically 
unbendable tines... Cream Soup or Hotel Size 
Bouillon Spoons, Knives with comfortable, perfectly 
balanced ‘‘taper ground” blades. 


Give your food service equipment or supply 
dealer a call today if your order has not been placed. 






INTERNATIONAL SILVER COMPANY 
MERIDEN, CONN. 


QUALITY SILVERWARE for 
HOSPITALS - 





TEAROOMS - 


CLUBS 








Menus for July 1946 





Marguerite Meyers 


Sylacauga Hospita| 
Sylacauga, Ala. 








1 


Cantaloupe 
Scrambled Eggs 


Roast Beef 
Creamed Potatoes 
String Beans 
Coleslaw 
Chocolate Pudding With 
Custard Sauce 


Grilled Cheese Sandwich 
Broiled Bacon 
Corn on Cob 
Peach Salad 


7 


Tomato Juice 
Scrambled Eggs 


° 
Fried Chicken 
Steamed Rice With 


ravy 
English Peas 
Celery Hearts and Olives 
Cantaloupe With Orange 
herbet 


. 
Boiled Ham 
Potato Salad 
Paprika Eggs 

Canned Plums 


13 


Stewed Prunes 
Scrambled Eggs 
e 


Broiled Calf’s Liver 
With Onion Gravy 
Stewed Corn 
English Peas 
Carrot Curls 
Fruit Shortcake 


Stuffed Potatoes 
Broiled Bacon 
Vegetable Macedoine 
Congealed Fruit Salad 


19 


Grapes 
Poached Eggs 


Baked Fresh Salmon 
With Lemon Butter 
Stuffed Potatoes 
String Beans 
Chef’s Salad 
Apple Cobbler 


Garden Spinach 
Corn on Cob 
Buttered Carrots 
Stuffed Eqg Salad 
Fresh Pears 


25 


Grapefruit Juice 
Scrambled Eggs 


Broiled Steak 
Boiled Potatoes in 
Jackets 
Buttered Spinach 
Vegetable Relishes 
Baked Custard 


Vegetable Soup 
Macaroni au Gratin 
Broiled Bacon 
Jellied Fruit Salad 


2 


Orange Juice 
French Toast, Bacon 
. 

Baked Ham 
Fresh Field Peas 
Spinach With Chopped 


9g 
Pickled Beets 
Brown Betty 


Tuna Salad 
Potato Chips 
Sliced Tomatoes 
Pineapple and Cream 
Cheese Salad 


Half Grapefruit 
Poached Eggs 


Irish Stew 
Fresh Field Peas 
Garden Spinach 
Bread Pudding With Sauce 


Cheese Souffié 
Broiled Bacon 
Stuffed Potatoes 
Pineapple and Apricot 
Salad 


14 


Pineapple Juice 
Cinnamon Toast, Bacon 
oO 


Roast Chicken and 
Dressing 
Rice With Giblet Gravy 
String Beans 
Vegetable Aspic 
Ice Cream and Cookies 
e 


Tomato Soup 
Cold Cuts 
Baked Beans 
Fresh Fruit 


20 


Orange Juice 
Rolls, Bacon 


o 
Roast Stuffed Veal 
Fresh Butter Beans 
Squash-Souffié 
Head Lettuce With 
Chiffonade Dressing 
Cottage Pudding With 
Fruit Sauce 


. 

Grilled Frankfurters 
on Toasted Buns 
Baked Beans 
Coleslaw 
Dill Pickles 
Fruit Salad 


26 


Stewed Prunes 
Spoonbread, Bacon 
e 


Corn on Cob 
Stuffed Potatoes 
String Beans 
Fried Eggplant 
Pineapple Upside-Down 
Cake With Whipped Cream 


Potato Chowder 
Salmon Salad 
Sliced Tomatoes 
Paprika Eggs 
Cherries 


31 Sliced Oranges, Scrambled Eggs 


Broiled Steak 


3 


Half Grapefruit 
Poached Eggs 
e 


Barbecued Lamb 
Creamed Potatoes 
English Peas 
Head Lettuce With 
Thousand Island Dressing 
Heavenly Hash 


es 
Chicken Pan Pie 
Buttered Carrots 
Spaghetti With Tomato 
Sauce 


Celery Hearts 
Mixed Fruit Salad 


9 


Orange Juice 
Pancakes, Bacon 
e 


Broiled Lamb Chops 
Parsley Potatoes 
Okra and Tomatoes 
Coleslaw 
Apple Pie 


Vegetable Soup 
Fruit Plate 
Assorted Finger 
Sandwiches 
Mocha Bavarian Cream 


15 


Half Grapefruit 
Spoonbread, Bacon 
J 


Braised Short Ribs 
Corn on the Cob 
Glazed Carrots 

Tossed Green Salad 

Gingerbread With 
Whipped Cream 


Ham and Egg Casserole 
Baked Irish Potatoes 
Tomato Salad 
Royal Anne Cherries 


21 


Cantaloupe 
Soft Boiled Eggs 


Fried Chicken 
Candied Sweet Potatoes 
English Peas 
Celery Hearts and Olives 
Ice Cream With Butter- 
scotch Sauce 


Vegetable Soup 
Baked Ham 
Potato Salad 
Carrot Curls 
Fruit Salad 


27 


Orange Juice 
Poached Eggs 


e 
Roast Beef 
Browned Potatoes 
French Fried Okra 
Head Lettuce With 
Russian Dressing 
Brown Betty 


e 
Broiled Hamburgers 
With Smothered Onions 
Spaghetti With Tomato 
Sauce 
Coleslaw 
Peaches 


Ready-to-eat or cooked cereals are offered on all breakfast menus. 


4 


Stewed Prunes 
Soft Cooked Eggs 


Meat Loaf 
Paprika Potatoes 
Fried Eggplant 
Mixed Vegetable 
Relishes 
Blackberry Pie 


Corn on Cob 
String Beans 
Baked Stuffed Tomato 
Pear and Orange Salad 


10 


Baked Apple 
Scrambled Eggs 


Broiled Beef Patty 
With Smothered Onions 
Creamed Potatoes 
String Beans 
Mixed Vegetable Salad 
Ice Cream 
es 


Cold Sliced Baked Ham 
Kidney Bean Salad 
Carrot Sticks 
Canned Pineapple 


16 


Tomato Juice 
Scrambled Eggs 


e 
Breaded Veal Chops 
Paprika Potatoes 
Garden Spinach 
Cucumbers in French 
Dressing 
Jellied Fruits 
se 


Tuna a la Kina 
Baked Spaghetti 
Head Lettuce With 
Russian Dressing 
Peaches 


22 


Bananas 
Poached Eggs 


Broiled Calf’s Liver 
Creamed Potatoes 
Okra and Tomatoes 
Harvard Beets 
Peach Pie 


Baked Stuffed Peppers 
Spanish Spaghetti 
Pear and Cheese Salad 
Chocolate Pudding 


28 


Tomato Juice 
Pancakes, Bacon 


Maryland Chicken 
Creamed Potatoes 
Fresh Butter Beans 
Carrot Curls and Olives 
Chocolate Sundae 


Cold Sliced Meats 
Baked Beans 
Tomato Salad 

Dill Pickles 
Applesauce 


i 3 , French Fried Potatoes, Okra and Tomatoes, He 
Stuffed Apple With Whipped Cream e Cheese Souffié, Corn on Cob, String Bea 


5 


Orange Juice 
Broiled Bacon 


se 
Fried Fish With Tarta:e 
Sauce 
Escalloped Potatoes 
Fresh Butter Beans 
Tomato Salad 
Lemon Souffié 
se 


Macaroni au Gratin 
Asparagus With Drawn 


uce 
Stuffed Egg Salad 
Fresh Sliced Peaches 
With Cream 


11 


Grapefruit Juice 
French Toast, Bacon 


Roast Pork 
Stewed Corn 
Buttered Beets 
Celery Curls 
Watermelon 


Chicken Salad 
Potato Chips 
Fresh Peas 
Tomato Aspic 


17 


Applesauce 
Broiled Bacon 
J 


Creole Steak 
Steamed Rice 
Fresh Butter Beans 
Celery Hearts and 
Carrot Curls 
Watermelon 
e 


Chicken Pan Pie 
French Fried Potatoes 
Tomato Aspic 
Half Cantaloupe 


23 


Orange Juice 
Scrambled Eggs 


Roast Pork Loin 
Corn on Cob 
Fresh Mixed Greens 
Head Let*uce Wi h 
Thousand Island Dv-essirg 
Baked Custard 


Chicken Salad 
With Quartered Tomatoes 
French Fried Potatoes 
Blaokberries and Cream 


29 


Half Grapefruit 
Scrambled Eggs 


e 
Roast Leg of Lamb 
With Mint Sauce 
Candied Sweet Potatoes 
Mixed Fresh Greens 
Asparagus Salad With 
Pepper Rings and French 
Dressing 
Lemon Souffié 
a 


Broiled Ham 
Baked Potatoes 
Picked Beets 
Blue Berry Muffins 


6 


Applesauce 
Shirred Eggs 


Creole Steak 
Mashed Potatoes 
Baked Squash 
Cucumbers With French 
Dressing 


Baked Stuffed Peppers 
Baked Beans 
Carrot Sticks 

Congealed Fruit Salad 


12 


Sliced Oranges 
Soft Boiled Eggs 


Salmon Croquettes 
Creamed Potatoes 
Fresh Butter Beans 
Vegetable Relishes 
Vanilla Pudding With 
Chocolate Sauce 
a 


Chicken Rice Soup 
Macaroni and Cheese 
gg Salad 
Peaches With Cream 


18 


Grapefruit Juice 
Pancakes, Sausage 


e 
Broiled Lamb Chops 
Creamed Potatoes 
Fried Eggplant 
Coleslaw 
Butterscotch Pudding, 
Whipped Cream 


a 
Grilled Cheese Sandwich 
Broiled Bacon 
Baked Tomatoes 
Pineapple and Orange 
Salad 


24 


Baked Apple 
Shirred Eggs, Bacon 


Irish Stew 
Fresh Field Peas 
Pars'ev Po‘ ators 

Tomato Aspic Sa‘ad 

Ice Cream 


Chicken Noodle Soup 
Grilled Cheese Sand- 
wich 
Broiled Bacon 
Tossed Green Salad 
Apricots 


30 


Baked Apple 
Broiled Bacon 


Meat Loaf With Mush- 
room Sauce 
Creamed Potatoes 
Glazed Carrots 
Mixed Green Salad 
Orange Ice and Cookies 


e 
Fried Chicken 
Quartered Tomatoes 
New Potatoes in Cream 
Pineapple Salad 


ad Lettuce With Chiffonade Dressing, Baked 
ns, Pear and Apricot Salad 
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‘a 
* available in Orange, Lemon and Lime Flavors 
r ee ee ee ee Sunway Beverage Base makes it possible to supply nutritious 
™ ! 12-07. Can Makes 4 | “beverage juices at a moment’s notice in hospitals, institutions, 
' | etc. A beverage base that furnishes high nutritional values of citrus 
Gallons of Beverage | juices and of ascorbic acid and thiamine hydrochloride... at a 
aS 1 : Js 
's 1 This can when packed contained 7.69 GMS. of ! minimum of expense. 
ad 1 VITAMIN C (Ascorbic Acid) and .0649 GMS. VITA- | 
, ME a Cotlemnine ttreetarided. | These delicious new dehydrated fruit juice flavors are developed 
1 The FINISHED BEVERAGE, made according todirec- ' b d — d E Pp P dd 
“4 | _ tions on label, will contain 120 MGS. VITAMIN C, | y a new and exclusive process and are Easy to Prepare — just a 
P 1.0 MG. of VITAMIN B, and 116.3 CALORIES, TO 
1 EACH 8.07. GLASS. 1 water and sweeten. 
ad 1 This provides 100 and 400 per cent respectively of | * r : 
{the adult minimum daily requirements for VITA: | So Economical to Use—One 12 ounce can of SUNWAY BEVERAGE 
| MINS Bi and C. | — BASE makes 4-gallons of true fruit beverage, and costs only $1.50. 
1 190UNCESofFRESHNATURAL,tree-ripenedFRUIT | 7 66 39) <s : : H 
FR proorgente pg egnin okey grr gtenealll Cost of 8-oz. glass of “Sunway”, including sugar is approximately 
! can of DEHYDRATED SUNWAY BEVERAGE BASE. | 2% cents. * 
’ — i _———— 4 
ey’ , If you have not tried SUNWAY BEVERAGE BASE, send for 
” Fk details today. 
5 
Sunway Beverage Base has been accepted 
a by the Council on Foods and Nutrition 
of the American Medical Association. 
; WAY Fruit Product 
oy SUNW rui roducts 
MEDICAL set oe 
Asa ‘as = 
ad Meise CHICAGO 11, ILLINOIS 
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Lets Get Rid of the Ice Nuisance 


HREE of the smaller hospitals 

investigated by the New York 
City Department of Hospitals in its 
study of methods of making and 
distributing ice in hospitals had de- 
parted from the antiquated central 
plant system by installing an elec- 
trically operated ice making machine 
which does away with the brine tank, 
cans, hoist, can dump and all forms 
of crushing. This machine produces 
ice from a sheet of water flowing 
over a_ slowly cylinder 
which is refrigerated from the inside 
and delivers, through a chute into a 
storage bin, a continuous stream of 


revolving 


ice chine or flakes, measuring about 
1! by 2 or 3 inches and about 1/16 
inch thick. When the storage bin is 
filled the machine will stop auto- 
matically. 

The machine and storage bin are 
located in a special room in the base- 
ment, from which the ice is distrib- 
uted in box trucks to local storage 
cabinets and other containers. 

Wil’ Flake Ice Do for All Hospital 
Needs? This flake ice can be used 
for all purposes except for oxygen 
tent cooling which requires, accord- 
ing to most tent manufacturers and 
users, large lumps of ice about the 
size of a grapefruit. One manufac- 
turer, however, advertises that he will 
supply for his tent a perforated metal 
basket for the use of flake ice, and 
one hospital that has recently in- 
stalled an ice Hake machine is using 
the ice in baskets (provided for the 
existing oxygen tents) with apparent 
satisfaction. In view of the conclu- 
sion reached later that ice need not 
be used at all for oxygen tent cool- 
ing, the question of using lump or 
fine ice for the purpose becomes aca- 
demic and may as well be dropped. 

Can Ice Flake Maker Be Placed on 
Ward Floor? The ice chip or flake 
maker which has been in use for a 
number of years in large restaurants, 
hotels and stores appeared to be the 


This is the second in a series of three 
articles on the problem of ice making and dis- 
tribution. The third article will appear in the 
July issue. 
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LOUIS AXELBANK 


Mechanical Engineer 
Bureau of Architecture 
Department of Public Works 
New York City 


ideal solution for hospitals’ ice needs, 
up to the point of distribution. The 
question naturally arose, why not 
bring the machine to the places 
where ice is used and thus avoid 
distribution ? 

The answer was that the smallest 
machine made, which is of 1 ton in 
twenty-four hours capacity, would be 
too large for even the largest ward’s 
ice requirements. The machine and 
storage bin would also occupy too 
much valuable space. When the 
manufacturer was approached as to 
the feasibility of building a smaller 
machine, which could be placed in a 
ward serving pantry, hope was held 
out (but not officially) of such a pos- 
sibility. Months of follow-up, during 
and after the war, have not produced 
any tangible results. 

Ice Cube Makers. While ice cube 
makers have been in use commercial- 
ly as long as the electric refrigerators, 
only two of the hospitals visited 
turned to their use on a large scale 
to get away from the central ice 
making system. This machine is es- 
sentially an electric refrigerator of the 
household type with all the storage 
space used for shelves holding ice 
cube trays and, at the bottcm, one or 
two bins for storing some cubes. — 

All of the well-known refrigerator 
manufacturers have made them in 
various sizes ranging from about 100 
to 350 pounds in twenty-four hours 
capacity, with the condensing unit 
contained in the same cabinet. They 
could be made in larger sizes if the 
unit were to be placed outside of the 
cabinet. To supplement the informa- 
tion about the performance of the 
ice cube makers obtained at the two 
hospitals, a number of commercial 
users were visited and questioned as 
to their experiences. 

What’s Wrong With Ice Cube 
Makers? The main objection to this 
method of ice making in large quan- 





tities appears to be the difhiculty en- 
countered in releasing the trays from 
the shelves and particularly the cubes 
from the trays. This difficulty was 
considered serious enough in one 
large establishment to warrant aban- 
doning a group of such ice cube 
makers representing an investment 
of thousands of dollars. The mechan- 
ical devices used for the purpose of 
releasing the cubes do not function 
satisfactorily. 

In one hospital that used a type 
of release mechanism linking the 
metal separators between the cubes, 
the operating lever on every one of 
the trays was broken and the device 
was thus made inoperative. In the 
other hospital, which uses a different 
device, the trays became battered 
from the strain of releasing the cubes 
and had to be reconditioned from 
time to time and finally scrapped in 
about two and a half years. 

In most of the commercial estab- 
lishments visited, they do not use the 
mechanism at all. They resort to 
thawing out the cubes with hot water 
or by leaving the trays with the ice 
outside of the ice maker for a few 
minutes. 

Other objections to the cubes are: 
freezing together of the cubes when 
stored in the bin after having been 
thawed out of the trays and the 
necessity for reducing their size for 
use in caps, bags and collars. This 
requires the use of a hand grinder 
or the old-fashioned mallet and can- 
vas bag. 

Why Not Eliminate the Use of Ice 
Altogether? This question, which 
appeared unrealistic at the start of 
this investigation, became a distinct 
possibility after surveying all the evi- 
dence gathered and forming a com- 
posite picture of the various improve- 
ments observed. With a knowledge 
of the needs to which ice is put in 
hospitals and the relative amounts 
used for such needs, it would be well 
to examine each need in the order 
enumerated in the article that ap- 
peared in the May issue and see how 
it might be satisfied without ice. 
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FOR MODERNIZING YOUR HOSPITAL LAUNDRY 








When you bring your laundry problems to 
Hoffman you receive, without cost or obligation, a 

complete service that coordinates production planning, linen controls, 
plant layout and long-lived durable equipment. It’s an unbeatable 

combination—the key to lowest laundry cost per patient day! 
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Ice in Drinking Water. Starting 
with the major group of ice needs 
in hospitals, ice in drinking water is 
first on the list to be eliminated be 
cause (1) it is a source of contam- 
ination, (2) it constitutes a large per- 
centage of the total ice used and (3) 
a substitute can easily be found for 
it. If one is inclined to question 
whether ice as it is made and dis- 
tributed at present could be a source 
of contamination when taken inter- 
nally, the answer is given by the late 
Dr. William H. Park in an address 
he made some years ago on “The 
Effect of Storage and Handling on 
the Safety and Purity of Ice.” 


To quote: “Specimens of ice were 
gathered by New York City Health 
Department inspectors by scraping 
the surface of ice cakes in possession 
of ice peddlers who took no precau- 
tions for the protection of the ice and 
comparing the bacterial contents of 
the melted water from the surface 
ice with that beneath the surface.” 
Doctor Park gave the results for a 
number of samples, one showing as 
high as 3240 bacteria in 1 cc. of 
water melted from the surface against 
only 15 from beneath the surface. 

He continued, “The surface pollu- 
tion revealed in these tests is very 
considerable and suggests strongly 
that ice should be delivered in a 
cleanly manner, if it is to be put di- 
rectly into water. A typhoid carrier 
who happened to be the one to place 
ice in water . . . could easily infect 
the surface by handling it and so in- 
fect those consuming this water.” 

A similar answer is contained in 
an article in The Mopern Hospirat 
(August 1942) by Sidney M. Berg- 
man, now director, Montefiore Hos- 
pital, Pittsburgh. He states, “In a 
well-run hospital, the bacteriologist 
collected samples of ice from drinking 
water in pitchers at the bedside of 
patients of the institution and, out 
of 12 samples, found two from which 
colon bacilli were cultured.” 

Is the Ice Likely to Become In- 
fected? The previously described 
conditions under which ice is almost 
universally made and distributed 
(central plant system) in hospitals 
provide numerous chances for bac- 
teria to be deposited on the surface 
of the ice. The wooden frame and 
covers on the ice making tank are 
always soaked with water and dirt 
from the men walking on them dur- 
ing the filling and harvesting process. 
In the storage room the men walk 
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on the floor where the ice is stored. 
When the ice is crushed some lumps 
bounce or spill over the floor and 
they are gathered by shovel and 
dumped together with the clean ice. 
The containers in which the ice is 
transported are seldom cleaned. The 
corridors and_ elevators through 
which the ice is conveyed, and the 
hands and objects that are likely to 
come in contact with it, all contribute 
to the possibilities for contamination. 
One is thus led to the obvious con- 
clusion that ice should not be served 
with drinking water. 

Substitute Chilled Water Supply. 
The logical substitute for ice in drink- 
ing water is a chilled water supply 
from a central or local electrically 
refrigerated water cooler. The supply 
points would be located in the serv- 
ing pantry on each ward floor, in 
cafeterias, dining rooms and _ other 
convenient locations where water is 
used for drinking. 

The patients would be served the 
chilled water in small vacuum 
pitchers which can keep the water 
cool longer than the ice can. Wher- 
ever a chilled water supply had been 
installed in the hospitals visited, the 
service was considered highly satis- 
factory. 

Ice for Cooling Oxygen Tents. It 
is difficult to conceive of the occupant 
of a home that has electric service 
and modern conveniences who would 
continue to have the iceman come in 
three or four times a week to fill his 
icebox and expect the housewife to 
get on her knees to remove the drain 
pan from under the box to empty it 
several times a week. In a hospital 
it is a common sight; the “iceman” 
comes rumbling down the ward with 
his truck—not three or four times a 
week, but two or three times a day— 
to fill the ice chest for the oxygen 
tent, and the nurse or orderly re- 
moves the pail that catches the water 
from the melting ice and empties it 
frequently. 

It seems incredible, yet every one 
of the hospitals in New York City, 
public or private, large or small, does 
just that, and so do others within a 
radius of about 350 miles from the 
city. This was true up to about six 
months ago. 

Why Not Use Electric Refrigera- 
tion for Cooling Oxygen Tents? 
When one inquires why an electric 
refrigerating unit is not used in 
place of ice, the answers vary: Some 
never heard of it, some have, but the 





reports were unfavorable; others 
think fire department rules would not 
permit it; still others say they would 
rather wait until it has been tried 
out for a longer time. One Brooklyn, 
N. Y., hospital tried out such a unit 
a few years ago but discarded it be- 
cause it did not maintain a sufficient- 
ly low temperature in the tent. One 
tent manufacturer objects to its ex- 
cessive weight, another to noise and 
vibration. 


Up to a short time ago only one 
tent manufacturer, as far as it was 
possible to ascertain, provided a re- 
frigerating unit with his oxygen tent. 
According to him, about 175 of these 
iceless tents have been in use for a 
number of years in and around 
Cleveland and farther west, with ap- 
parent satisfaction. One hospital, 
having used iceless tents exclusively 
for the last five years, reports that 
both nurses and maintenance men 
are satisfied with the performance of 
the units. 

A personal inspection which I 
made of one of these five year old 
units disclosed no appreciable wear 
or defect, and the noise and vibration 
were not found objectionable. At an- 
other location, a tent with a refrig- 
erating unit that has been in opera- 
tion for about six months is reported 
by the users to be entirely satisfactory. 
A few minor suggestions were made 
by those who have operated the units 
which could easily be incorporated 
in future models, as soon as competi- 
tion develops among the manufac- 
turers. 

Recently a second manufacturer 
announced an improved model of his 
oxygen tent using a refrigerating unit 
instead of ice. A third one told me 
that he is about to design and build 
a similar model to be cooled without 
ice. And there is no doubt that in a 
short time the others will follow suit. 

There is nothing new or patented 
about the idea and anyone can use 
it. The cooling unit itself is as sim- 
ple and dependable as the one fur- 
nished in the household electric 
refrigerator. As soon as hospitals 
become informed about it and try 
one, it is unlikely that they will re- 
turn to ice cooling when buying a 
new tent. 

Dry Ice for Cooling Oxygen Tents. 
In passing, it may be noted that the 
possibility of using dry ice for cool- 
ing oxygen tents has been investi- 
gated. One hospital reports in a 
letter: “We have used the dry ice 
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That, in a few tragic words, is the story of a floor ruined by 
P. F. D. (Premature Floor Deterioration), caused by the 
harmful action typical of nine out of ten cleaners! But you 
can keep your floors safe, prolong their life, with WHI1Z-OFF 
the modern, safe cleaner. 

Carefully controlled scientific tests have proved (1) 
WHIZ-OFF will not harm in any way any type of floors, in- 
cluding linoleum, asphalt tile, rubber, cork, terrazzo; (2) 
WHIZ-OFF does a better job of cleaning with less work— 
less scrubbing. These are facts! WHIZ-OFF easily removes 
old wax; imbedded dirt, grease and grime from floors. 
Here’s another fact that will save time and labor; WHIZ-OFF 





is an ideal cleaner for all types of floors, desks, painted or 
enameled walls, woodwork, venetian blinds. 

Guard against P. F. D.! Keep your floors clean with 
WHIZ-OFF, the modern, safe cleaner. And when it comes to 
finishing the job—protecting and beautifying your floors— 
remember Underwriter’s Laboratories Inc. certify that 
WHIZ HEAVY DUTY SELF-POLISHING FLOOR WAX produces 
a safe, non-skid, tough, beautiful, long-wearing surface. 

Executives and Maintenance Supervisors are invited to 
ask their distributor, or to write us on their business sta- 
tionery, for free sample kit and laboratory report on causes 


Of P.F.D.R. M. Hollingshead Corp., Camden, N. J.;Toronto, Can. 
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its invention 
has served excellently.” 

Offsetting this favorable testimony 
comes the report from another hos- 
pital, which recently tested one of 


oxygen tent ever since 


in 1938. It 


these tents using dry ice, that the 
results were unsatisfactory and that 
the staff would not consider it safe 
to use them. Also, the company that 
holds the rights to the manufacture 
of the dry ice cooled oxygen tents 


mi 


recently informed me that experience 
with the unit convinced it that the 
idea is not practicable and that it will 
not be promoted. 

Having concluded that the elec- 
tric refrigerating unit was a satisfac- 
tory substitute for ice in oxygen tents, 
there seemed to be no point in fol- 
lowing this line any farther and this 
phase of the investigation was 
therefore dropped. 
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Conducted by Alta M. La Belle and Jane Barton 


Mr. Fixit Gets a Break 


H. G. 


R. FIXIT is the man in the 

shop, the man who fixes 
things or decides that they are be- 
yond fixing. That is, he fixes things 
if he knows they are broken or in 
need of repair. But it makes Mr. 
Fixit downright mad when some- 
thing should have been reported for 
fixing but was just overlooked or 
ignored until it went beyond repair. 
And he just boils when the Big 
Boss or the inspection committee, 
while making rounds, some- 
thing that needs repair and, upon 
inquiring why it is not fixed, is told 
that the shop has a report on it but 
has failed to make the needed repair. 
This situation makes an excellent 
opportunity for a battle, especially 
when Mr. Fixit is just as certain that 
no report has been made to _ his 
department. 


He Wants to Do a Good Job 


Mr. Fixit does not like being made 


sees 


a scapegoat any more than any 
other human being does. On the 


other hand, he likes to do a good 
job and do it promptly because it 
cuts down on the amount of his 
work and gives a better result. His 
ego tells him that he is just about 
as important as anyone else around 
the hospital because he keeps the 
plant functioning and somebody 
calls for him in a hurry when an 
operation or some other procedure 


is in progress and things fail to 
work. 
Anyone as important as Mr, Fixit, 


doing such important work as he 


is doing, should have a system. That 
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system should ensure that the mes- 
sages or calls for his services reach 
him promptly. These calls should 
be clear and follow a definite rou- 
tine. They should place responsi- 
bility with him or with the depart- 
ment for failing to report a needed 
repair. 

At Conemaugh Valley Memorial 
Hospital, Johnstown, Pa. we de- 
signed and put into use what we call 
a “shop request ticket.” This ticket 
is 4 by 8 inches and perforated 5 
inches from one end so that it can 
be divided. The upper part of the 
ticket is punched and has a string 
through it so it can be hung on the 
equipment to be repaired. The bot- 
tom half, which when removed is 5 
by 4 inches, is sent to the shop after 
having been filled in with informa- 
tion that will help the shop locate 
the trouble. 

The two parts of the ticket are 
numbered so that the service man, 
by checking the numbers on_ his 
ticket against the number on the 
ticket hanging on the broken fix- 
ture, can be certain he is working 
at the right location and on the 
right piece of equipment. This sys- 
tem eliminates the situation that 
arises when a request is made for a 
repair to a banging door and the 
repair man has to check a number 
of doors until he finds the right one. 
It also eliminates situations such as 
have occurred when a repair man 
repairs a door or other apparatus 
that needs it but is still not the one 
complained about. 

This procedure has almost entirely 








eliminated the question of whether 
or not a needed repair has been re- 
ported to the shop. It has also 
brought about other results. 


The department head is constantly 
on the alert for needed repairs and 
anxious to get a tag attached before 
one of the executives, on a tour of 
inspection, hangs a tag on a faulty 
door check or leaky spigot. Because 
of the promptness of reports to the 
shop, that department now has a 
better day-to-day picture of condi- 
tions in the hospital. With the “shop 
request ticket” misunderstandings 
between the shop and other depart- 
ments are almost entirely eliminated. 

When the repair man goes out on 
a service job and cannot complete 
the work for lack of needed parts, 

for other reasons, he enters an 
explanatory note on the back of the 
part of the tag hanging on the job. 
This explains to everyone, including 
the inspection committee and the 
Big Boss, why the job is delayed. 

The executives each carry some 
of the cards with them when making 
rounds. When a needed repair is 
seen, the tag is attached and the 
other part of the ticket is placed 
with the interdepartment mail. By 
this means the reporting is done 
without looking up a department 
head, without calling the shop and 
without making a note in a little 
book and forgetting to look in the 
book. 


Department Can Be Changed 


By retaining the cards in the shop 
office, a record is kept of the number 
of occasions for service in each de- 
partment. Repeated requests for 
such service as opening stopped- -up 
sinks reflect some carelessness in a 
department. The system can be car- 
ried on to the point at which jobs 
are priced and the department is 
charged for the service, thus dis- 
tribwting the cost of operating the 
shop to the departments which actu- 
ally use its services. 

When the system was first in- 
stalled, Mr. Fixit and his associates 
in the shop were swamped with re- 
quests. It seemed that the whole 
hospital had suddenly gone into a 
state of disrepair. But the shop sur- 
vived and the system is now work- 
ing smoothly. 


The author was tormerly director of Cone 
maugh Valley Memorial Hospital, Johnstown, 
Pa.. and is now director of the hospital survey 
committee. Maryland State Planning Commis- 
sion, 
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this modern, safer bed pan 
technique ... with the new 


A. S.R. SANITARY 
BED PAN COVER 


SIMPLE in construction, easy to use—the A. S. R. Sanitary 
Bed Pan Cover is a boon to the busy nurse, especially where 
hospital staffs are rushed or under staffed. 












This modern, paper cover is individual, easily disposable. 
To hospitals of every kind it brings the efficient answer to 
a long-felt need: a bed-pan technique that measures up to 
top standards of approved institutional practice. 









Reduces dangers of cross- 
infection. Safeguards patients IN-)-J Yoh", 10) 
from communicable diseases. 





















Flip cover over end of pan Inexpensive. Eliminates laun- oy Lote 40) 0°42 
dry cost and handling. Elimi- 
nates repairs and expense of ee ee Se L 
lost covers. cover should not be used 


for more than one patient.’ 


_ The A. S. R. Cover envel- 
ops sides of “ well - ommendations” issued for hos- 
top, trapping offensive odors. Ci a a 
Convenient printed panel partment of Health, 
provides space for patient’s 
name and specimen data. 


—From “Standards and Rec- 





Slip cover downward into position 




















PRICE LIST — 
Quantity Cost 
gk eee $10 per thousand 
Five to nine thousand ............-....---c.cscssrssesceseesosee $9 per thousand an 
Ten thousand and over ...................::--:cseesseeeeeees $8 per thousand Sar 
CHECK YOUR SUPPLY HOUSE OR WRITE TO DEPT. MH 6-6 BED PAN COVER 









SURGEON’S DIVISION, American Safety Razor Corporation vim: palarinieane 
Brooklyn 1, New York 
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FEADLINE NEWS 








Personnel Is Major Topic 


at Pennsylvania Meeting 
“Hospitals have been laggard in keep- 
ing up with personnel practice but no 
more so perhaps than have other agen- 
cies,” stated Dr. Philip Bonnet, director, 
Lankenau Hospital, Philadelphia, speak- 
ing before the twenty-fourth annual con- 
ference of the Hospital Association of 
Pennsylvania held April 24-26 in the 
Bellevue-Stratford Hotel, Philadelphia. 
Doctor Bonnet was one of many | 
speakers who urged greater attention to 
personnel problems. “Is remuneration 
consistent, fair and compatible with 
self-respect and a sense of social ap- 
proval?” he inquired. “Do we protect 
the physical and mental health of our 
employes and is credit given where 
credit is due?” These are a few ques- 
tions to be considered in developing 
proper employer-employe relationships. 
John Hayes, superintendent, Lenox 
Hill Hospital, New York City, de- 
scribed perquisites vs. all-cash salaries, 
recommending careful consideration of 
the following points: (1) the hospital 
must have proper cafeteria facilities; 
(2) cashiers are necessary for the four 
daily meal periods; (3) in calculating 
the amount given in cash which might 


be returned as cafeteria income, large | 


allowance should be made for the 
many who formerly had two or three 
meals a day but who would prefer to 
eat at home for two or three or all 
meals; (4) not all workers will be 
pleased; (5) the plan will add to hos- 
pital costs; (6) the food must be good. 

“Let it always be remembered,” said 
John F. McCormack, superintendent, 





Presbyterian Hospital, New York City, 
“that the prime purpose of a personnel 
program is to establish good human 
relations throughout the institution, for | 
good human relations are the most im- | 
portant thing in the world. A personnel 
program conceived and carried out in 
this spirit will produce high morale 
and full cooperation.” 

Questions regarding the purchasing 
of certain hospital supplies were an- 
swered realistically, if not too optimisti- 
cally, by Donald L. Reams, purchasing | 
agent of the nervous and mental de- 
partment, Pennsylvania Hospital, Phila- 
delphia. Mr. Reams anticipates fewer 
cereals, crackers and noodles and less 
spaghetti, starch and other farinaceous | 
products available for hospital use in 
the next few months. The future out- 


look for meat is also discouraging. | 





(Continued on Page 120.) 
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| Esther J. Tinsley, 


Armstrong, ex- 
ecutive secretary. 





OFFICERS ELECTED AT RECENT MEETINGS 





Officers elected at the various regional 
and state hospital meetings reported in 
this issue are: 


Tri-State Assembly 
(No elective officers. See Illinois, In- 
diana and Michigan state hospital asso- 
clations.) 
Association of Western Hospitals 
President, Horace C. Turner, Spokane; 
first vice president, Ralph W. Nelson, 


| Portland; second vice president, J. H. 
| Jenkins, Salt Lake City; treasurer, R. D. 


Brisbane, Sacramento. Ritz E. Heerman 
of Los Angeles will take office Novem- 
ber 1 as 1946-47 president. Seattle was 
chosen for the 1947 meeting. 
Mid-West Hospital Association 

President, Francis J. Bath, Omaha; 
first vice president, John G. Dudley, 
Little Rock; second vice president, H. J. 
Andres, Bethel Deaconess Hospital, New- 
ton, Kan.; treasurer, R. L. Loy, Okla- 
homa City; president-elect, L. D. Austin, 
Kansas City, Mo. 

Southeastern Hospital Conference 

President, Frank Groner, New Or- 
leans; president-elect, Dr. W. Lawson 
Shackelford, Laurel, Miss.;. secretary- 
treasurer, Burton Battle, New Orleans. 
Association of California Hospitals 

President, Arthur J. Will, Los An- 
geles; president-elect, Dr. J. A. Katzive, 
San Francisco; first vice president, 
George J. Badenhausen, Long Beach; 
econd vice president, Paul C, Elliott, 
Los Angeles; treasurer, J. S. Rafter, 
Richmond. 

Florida Hospital Association 

President, Sister Alverna, West Palm 
Beach; president-elect, E. C. H. Pearson, 


Pennsylvania offi- 
cers are, left to 


right: President- 
elect, Louis C. 
Trimble, Punxsu- 
tawney; Ray F. 
Hosford, Brad- 
ford, immediate 
ast __ president; 


Pittston, incom- 
ing president, 
and S. Hawley 


West Palm Beach; executive secretary, 
H. A. Cross, Jacksonville; treasurer, 


J]. H. Holcombe, Tampa. 


Illinois Hospital Association 

President, Myrtle A. McAhren, Quin- 
cy; first vice president, Stuart K. Hum- 
mel, Joliet; second vice president, Rev. 
John W. Barrett, Chicago; secretary- 
treasurer, Victor S. Lindberg, Spring- 
field; assistant secretary, Florence Slown 
Hyde, Joliet. 

Indiana Hospital Association 

President, Charles W. Myers, Indi- 
anapolis; president-elect, Sister Andrea, 
Indianapolis; vice president, Sister 
Amelia, Lafayette; treasurer, Frank Shef- 
fler, Terre Haute; executive secretary, 
Albert G. Hahn, Evansville. 

Michigan Hospital Association 

President, Dr. John H. Law, Detroit; 
president-elect, Leonard Schomberg, 
Petoskey; first vice president, R. E. 
Geoghegan, Highland Park; second vice 
president, Ann Catlin, Detroit. 


New Jersey Hospital Association 

President, Frank Gail, Camden; presi- 
dent-elect, George H. Buck, Trenton; 
vice president, Dr. H. M. Wortman, 
Montclair; treasurer, Thomas J. Golden, 
Jersey City; executive secretary, Dr. 
George O’Hanlon, Jersey City. 
Hospital Association of Pennsylvania 

President, Esther J. Tinsley, Pittston; 
president-elect, Louis C. Trimble, Punx- 
sutawney; first vice president, W. W. 
Butts, Bethlehem; second vice president, 
Sister Anna Regina, Pittsburgh; execu- 
tive secretary, S. Hawley Armstrong, 
Harrisburg; treasurer, Robert W. Glo- 
man, Wilkes-Barre. 
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ARMSTRONG X-4 PORTABLE BABY INCUBATOR 









LOW COST 


SIMPLE 
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Low cost @ Underwriter approved @ Simple to operate @ Only 1 





control dial e Safe, low-cost, heat @ Easy to clean @ Quiet and 
easy to move @ Excellent oxygen tent © Fireproof construction 
e Ball-bearing, soft rubber casters @ Welded steel construction © 
3-ply safety glass @ Full length view of baby e Simple outside 
oxygen connection e@ Night light over control e Automatic control 
@ Safe locking ventilator @ Safety locked top lid e Both F. and C. 


thermometer scales @ Low operating cost @ No special service parts 


Write for detailed descriptive bulletin 





THE GORDON ARMSTRONG COMPANY 
Division DD-1 - Bulkley Building + Cleveland 15, Ohio 


Distributed in Canada by INGRAM & BELL, LTD. - TORONTO + MONTREAL + WINNIPEG » CALGARY » VANCOUVER 
Distributed in Latin America by GENERAL ELECTRIC MEDICAL PRODUCTS CO. * CHICAGO 3, ILLINOIS 
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Taft, Ball and Smith | 
New National Health Bill 


By EVA ADAMS CROSS 


Wasuincton, D. C.—A new national 
health bill, intended to replace the fed- 
eral compulsory sickness insurance pro- 
gram, was introduced in May by Repub- 
lican Senators Taft, Ball and Smith. 

The bill proposes to consolidate all 
the scattered health activities of the fed- 
cral government into a new National 
Health Agency headed by an outstand- 
ing physician. It is based on the exten- 
sion of federal aid to the states to enable 
them to give comprehensive hospital and 
medical service to every American un- 
able to pay the full cost of such service. 

Taft’s bill authorizes federal aid 
amounting to $200,000,000 a year for 
general medical and surgical service and 
$20,000,000 a year for dental service. 
It would also provide money for research 
and grants-in-aid for research. State and 
local governments would have complete 
control of administration. 

As a condition of obtaining federal 
aid, the bill proposes that each state 
make a comprehensive survey of its 
health activities, both public and private, 
urban and rural, with special reference 
to the medical care provided for the 
lower income groups. 

Based on this survey, the state must 
propose a plan by which hospital service 


ntroduce 


and medical service in hospitals and 
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New Jersey Group Talks 
About Personnel, 


clinics are made available to all families | 


and individuals unable to pay for such 
services, The hospital bill, said Senator 
Taft, will promote the construction of 
rural hospitals and will aid medical 
service. 

The bill further provides that a state 
may use federal money, together with 
its own funds, to encourage the forma- 
tion of voluntary health insurance funds 
by paying to such funds the premiums 
required for those low income families 
and individuals unable to pay for such 
insurance for themselves. A state plan 
may thus provide medical care directly 
or through a fund such as the one which 
has been successfully operated in Michi- 
gan, 

Senator Taft pointed out that his bill 
proceeds on the theory that the United 
States already has a comprehensive med- 
ical service but that there are gaps in 
that service, particularly in reaching the 
lower income groups. States would be 
encouraged to fill these gaps under the 
new proposal. The bill places the pri- 
mary public responsibility for the health 
of the people on the states and on local 
governments, according to the statement 
of the sponsors. 





C.P.A. Stiffens Attitude 
Toward Construction 

‘Wasuincton, D. C.—The Civilian 
Production Administration is developing 
a stiffer attitude toward nonhousing 
construction, a C.P.A., official said in an 
interview May 13. 

It is a veterans’ housing program into 
which scarce building materials are be- 
ing channeled and CC ratings will not 
be assigned under paragraph (g) (1) 
for any materials listed on Schedule 
A to PR 33. 

The list on Schedule A to PR 33 is 
steadily growing. The May 7 list con- 
tains 18 items, the last one being build- 
ing board (except hardwood). A hospital 
or any other nonhousing construction 
project may have the necessary author- 
ization to build, the official continued, 
but C.P.A. still cannot help such a proj- 
ect by issuing CC ratings on any of the 
bottleneck items that are listed on 
Schedule A. 

Worse still, recent reports to the Ci- 
vilian Production Administration show 
that the coal mining strike’ has already 
had an -extremely serious effect upon 
many of these items already in short 
supply. 
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Coal Strike Halts Output 
of Hospital Materials 

Wasuincton, D, C.—The impact of 
the coal strike will be felt for some 
time to come, the Civilian Production 
Administration warns. The recent steel 
strike, combined with the curtailed steel 
production resulting from the coal strike, 
has brought about a loss of steel equiva- 
lent to approximately 90 per cent of the 
amount required for the entire year’s 
production of badly needed consumer 
durable goods, said C.P.A. Such goods 
include automobiles, _ refrigerators, 
ranges, washing machines, electric irons 
and the like. 

Loss of merchant pig iron accompany- 
ing the shutdown of blast furnaces re- 
sulting from the coal strike means a se- 
vere setback in the manufacture of many 
scarce building items. Some of them are 
gray iron castings used to make soil 
pipe, pressure pipe, radiators, bathtubs, 
sinks and lavatories. 

At least six building materials plants 
had shut down by May 10. Such closings 
affected the production of brick and 
structural tile, gypsum board, heating 
_ equipment and plumbing fixtures. Even 
| lumber production was affected. 















Trustee Relations 


Three days devoted to discussing such 
subjects as personnel relations, trustee 
problems, hospital planning and nursing 
proved time well spent to members of 
the New Jersey Hospital Association, 
It was the association’s 22d annual con- 
vention and, as usual, Atlantic City, al- 








ways a successful convention center, was 
the scene of the group’s deliberations, 
As part of its postwar program, the asso- 
ciation has eliminated its executive com- 
mittee in favor of a board of trustees 
comprising its officers and other special 
appointees, totaling 11 members. 

The challenge of personnel problems 
to hospital administration was voiced by 
various speakers in an afternoon session 
devoted to this important subject. Doro- 
thy Hehmann, director of personnel, 
Grace-New Haven Community Hospital, 
New Haven, Conn., described the efforts 
being made in that institution to inau- 
gurate a forty hour week. Eve Rossell, 
director, Personnel-Management Service, 
New York City, discussed certain ar- 
resting parallels between industrial per- 
sonnel policy and those of social agen- 
cies, hospitals particularly, Substantia- 
tion of her statements and those of 
others was advanced by H. W. Jones, 
manager of industrial relations, Atlantic 
Refining Company, Philadelphia, in dis- 
cussing “Employe and Supervisory 
Training.” ; 

The relationship between the trustee 
and the hospital administration was con- 
sidered from the angle of superintend- 
ent, doctor and trustee. J. Harold John- 
ston, superintendent, Middlesex Hos- 
pital, New Brunswick, expects the 
trustee to be community and _ socially 
minded, to interpret hospital policies to 
the community, to keep himself in- 
formed on hospital problems, to give 
the administrator. the benefit of his 
judgment, to have confidence in the ad- 
ministrator’s ability and integrity and to 
recognize him as the executive officer 
of the hospital. Finally, he expects the 
trustee to have enthusiasm for the 
hospital he serves and for the work he 
is doing. 

Dr. Joseph F. Londrigan, medical di- 
rector, St. Mary’s Hospital, Hoboken, de- 
scribed what the medical staff expects 
of the trustee and Russell P. Dey, trus- 
tee, McKinley Hospital, Trenton, out- 
lined how the trustees view their obli- 
gation to the administrator, the medical 
staff and the community, Following 
this, certain case histories based on spe 
cific trustee problems were presented and 
discussed by Raymond P. Sloan, editor 
of The Moprrn Hospirat. 
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POSTOPERATIVE FOOTNOTE 


"In most instances alcohol given intravenously 








postoperatively can replace the usual doses of 






morphine or other narcotics.””* 














































Intravenous administration of therapeutic doses of ethyl alcohol for post- 
operative analgesia has been found to relieve pain in many cases without the need 
of an opiate such as morphine and without the side-effects of nausea, vomiting, 
acidosis or headache. Behan* reported that in 30 consecutive cases observed from 
March 19 to July 13, 1944, in which he gave alcohol intravenously, it was necessary 
in only five cases to bolster the effect of the alcohol with morphine to relieve 
pain. @ Alcohol 5% v/v in Beclysyl, the latest addition to Abbott’s widely 
known group of Beclysyl solutions, is designed for intravenous anal- 
gesic and caloric use. In addition to ethyl alcohol, it contains dex- 
trose and three factors of the vitamin B complex known to be 
required for the normal functioning of the body—thiamine, 
riboflavin and nicotinamide. These three factors are likely to 
be depleted in patients who have had a long illness before an 
operation. Alcohol 5% v/v in Beclysyl is supplied in 1000-cc. 
standard Abbott containers (light protected), which are adaptable 
to accessories used with Abbott Intravenous Solutions. 


ABBOTT LABORATORIES, North Chicago, Illinois. 


*Behan, R. J. (1945), Ethyl Alcohol Intravenously as a 
Postoperative Sedative, Am. J. Surg., 69:227, August. 





Alcohol 54), in 


REG. U. S. PAT. OFF. 








(Abbott's Alcohol 5% with Dextrose 5%, Thiamine, Riboflavin and Nicotinamide in Isotonic Sodium Chloride Solution) 
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HIGHER IN QUALITY 
lower IN PRICE 


Research and scientific tests prove 
that Softasilk 571 is a superior 
quality, mild and non-irritating 
surgical soap, extremely effective 
in use, yet low in price. 


Hospitals throughout the country 
have long recognized its effective- 
ness and appreciated its economy. 
But, regardless of price, there is 
no higher quality soap—no soap 
made of finer ingredients—than 
Softasilk 571. 


In comparative tests of the pH 
factor of various surgical soaps in 
general use, Softasilk 571 released 
the least alkalinity by hydrolysis 
due to its unique buffer action. 
Detailed findings of this survey 
are now available in an informa- 
tive report which will be sent you 
on request. We shall be glad to 
conduct a similar test for you, if 
you will send us a sample of your 
present surgical soap. There is no 
cost or obligation. Write today. 


SOFTASILK SURGICAL SOAP 571 


is another product of the 
research laboratories of 


CLEVELAND, OHIO 





HEADLINE NEWS FOR JUNE 1946 


Deplorable Conditions Found in Survey 
of Hospitals in Washington Area 


By EVA ADAMS CROSS 


Wasuincton, D, C.—The preliminary 
report May 1 of a four months’ intensive 
investigation of health facilities in the 
Washington metropolitan area turned a 
glaring spotlight on conditions here de- 
scribed as being both heartbreaking and 
disgraceful. 

The survey was conducted by Dr. 
C.-E. A. Winslow, Dr. Ira V. Hiscock 
and Dr. Claude W. Munger with Vice 
Admiral McIntire as chairman of the 
survey committee. Dr. Herbert P. Ram- 
sey is chairman of the Washington 
Metropolitan Health Council which 
sponsored the study. 

The report deals with particular func- 
tional problems, such as sanitation, tuber- 
culosis control and hospital service. It 
attempts to show how each of these 
problems is being handled as a com- 
munity objective by all the agencies 
concerned in its solution. 

Major recommendations have been 
summarized as they affect each indi- 
vidual agency in the official health field, 
the voluntary health field and the hos- 
pital field. Information was collected 
concerning 25 hospitals, 18 in the Dis- 
trict of Columbia and the remainder in 
the surrounding area of Arlington, Alex- 
andria, Fairfax, Prince George and 
Montgomery counties. 

The foremost lack in hospitalization 
for this area, Doctor Munger declared, 
is the complete absence of effective co- 
ordinated planning for the unified cov- 
erage of hospital needs. The hospital 
picture here is ‘almost completely un- 
developed in matters of joint action 
among the institutions, he said. 

The strongest recommendation of the 
surveyors involves the establishment of 
a strong and active hospital council of 
the metropolitan area made up of hos- 
pital administrators, trustees, physicians, 
health leaders and leaders of the gen- 
eral community. 

As a second major need, Doctor 
Munger pointed out the fact that the 
whole community should be educated to 
a better understanding of its hospital’s 
needs and problems, Now, the public 
attitude here as interpreted from the 
newspaper publicity is in a” most urfsat- 
isfactory state. Hospitals have failed to 
supply the press with public relations 
material of the right sort. 

“The third great need, and one which 
is staggering in its extent, is for more 
and improved facilities for rendering 
hospital service,’ Doctor Munger de- 
clared. “The obsolescence of the build- 
ings and equipment of the hospitals 


in the survey area, particularly those in 
the District, is tremendous. The condi- 
tion of the hospitals’ plants is the worst 
that could be encountered in any area 
in this country of comparable impor- 
tance.” 

Present needs require 1150 more gen- 
eral hospital beds than the 3843 beds 
now in use, Of the present 3843, more 
than 2000 beds are in obsolete struc- 
tures, many of them presenting serious 
fire and sanitary hazards, and long 
overdue for replacement. Only 450 new 
beds in two hospitals now under con- 
struction with federal assistance will be 
available to meet the deficit of 1150. 

A summary of needs in hospital plant 
facilities, as Doctor Munger gave it, 
follows: 750 new beds required, cost- 
ing $9,000,000; complete replacement of 
2000 existing beds at $24,000,000; esti- 
mate of remodeling needs in certain 
hospitals, $2,000,000. 

The unmet need of hospital services 
for the Negro population must be given 
fullest consideration, urged Doctor 
Munger. A foremost problem is the al- 
most complete lack of private or semi- 
private accommodations for Negro pa- 
tients able to pay for such care and 
desiring attention of their own Negro 
doctors. Gallinger Hospital offers no 
opportunities for the undergraduate or 
graduate training of Negro physicians 
nor are there any Negro physicians on 
its attending staff. 





Civilians to Get Increasing 
Amounts of Streptomycin 


Wasuincton, D, C.—An increasing 
proportion of the limited supply of 
streptomycin is being granted on civilian 
appeals, the Civilian Production Admin- 
istration said May 3. Since production is 
still on a limited scale, however, the 
present method of distribution must be 
continued for some time. 

The-expansion program is progressing 
rapidly and, according to C.P.A. spokes- 
men, it is expected that military re- 
quirements can be fully met within the 
next few weeks. When that happens, 
streptomycin will be made available for 
limited distribution to civilians. 

Dr. Chester S. Keefer, chairman of 
the committee on chemotherapeutics and 
other agents of the National Research 
Council, said récently that the drug 
promises to be a valuable agent in treat- 
ing tularemia, hemophilus influenzal 
meningitis and certain urinary tract in- 
fections. 
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Wear-Ever Aluminum 
STOCK POTS 


Wear-Ever equipment has proved its ability 
to give long years of faithful service. Think 
how much longer the new Wear-Ever stock 
pots, made from this still harder alloy, 
will last. 
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When You Want a shipment to go the fastest way, the word 
“rush” is not enough. Specify “Air Express” and be sure. 


Phone For Pick-Up as soon as package is ready. Special deliv- 
ery at other end often means same-day delivery between many 
airport towns and cities as far as 1,000 miles apart. 


Air Express goes everywhere. In addition to 375 airport 


towns and cities, it goes by rapid air- 
rail schedules to 23,000 other com- 
munities in this country. Service 
direct by air to and from scores of 
foreign countries in the world’s best 
planes, giving the world’s best 
service. 















































RATES CUT 22% SINCE 1943 (U.S. A.) 
AR Over 40 ibs. 
maires | 2 Ws. | $ ibs. | 25 tbs. |40 ths. | Orne 
149 | $1.00 | $1.00] $1.00| $1.23] 3.07 
349 | fo2] 1.18) 230] 3.8 9.21 
549 | 1.07] 1.42] 3.84] 6.14] 15.35¢ 
1049 | 1.17] 1.98] 7.68] 12.28)  30.70¢ 
2349 | 1.45] 3.53| 1765| 28.24] 706t6¢ 
Over 

2350 | 147] 368] 18.42] 29.47} 73.68¢ 
INTERNATIONAL RATES ALSO REDUCED 








Write Today for the Time and Rate Schedule on Air Express. It contains illumi- 
nating facts to help you solve many a shipping problem. Air Express Division, 
Railway Express: Agency, 230 Park Avenue, New York 17, N. Y. Or ask for it 


at any Airline or Railway Express office. 











GETS THERE FIRST 





Phone AIR EXPRESS DIVISION, RAILWAY EXPRESS AGENCY 
Representing the AIRLINES of the United States 


Personnel Is Major Topic 
at Pennsylvania Meeting 
(Continued From Page 114.) 


Fats, shortening, edible and commercial 
oils will remain scarce and lumber is 
acutely short. 

Speaking on the question of the care 
of veterans in volunteer hospitals, 
Robert C. O’Brien, chief of the Hos- 
pital Operations Division, Veterans Ad- 
ministration, Washington, D. C., ex- 
plained that any veteran placed in a 
voluntary hospital by the government 
is placed there as a private patient and 
the government is expected to pay a 
reasonable price for his hospital care. 
Consequently, it is of greatest impor- 
tance that the veteran receive the type 
of care contracted for by the govern- 
ment. He assured his audience that the 
Veterans Administration will do its full 
part. 

On the evening of the first day, 
representatives of the institutional mem- 
bership of the association gave a testi- 
monial dinner for Elmer E. Matthews, 
administrator, Wilkes-Barre General 
Hospital, who served as treasurer of 
the association for a quarter of a cen- 
tury. R. F. Hosford, president, pre- 
sided, and Dr. Joseph C. Doane, medi- 
cal director, Jewish Hospital, acted as 
toastmaster with Howard E. Bishop 
presenting the honorarium of the asso- 
ciation. 

Approximately 1300 registered for the 
conference, establishing an _— all-time 


| record. 


Penicillin Controls Continue 
Despite Production Increase 


Wasuincton, D, C.—Penicillin must 


| be continued under allocation despite a 


40 per cent increase in the production 
of the drug since the first quarter of 
1946, the Civilian Production Adminis 
tration announced May 2. 

First quarter production _ totaled 
4667.33 billion units, equal to about twe 


| thirds of the entire 1945 production. Ap- 
| proximately one and one half trillion 
| units of penicillin were allocated for 
| May to domestic civilian and export use 


in parenteral form compared with ap- 


| proximately one half that amount in 





January. Distribution must remain un 
der allocation control until it is possible 
to supply the full needs of the export 
market without disturbing the domestic 
supply situation. 

The U. S. Public Health Service re- 
cently announced that the proportion of 
the element K in supplies of ‘penicillin 
has not been great enough to effect a 
serious reduction in the value of the 
drug in the treatment of syphilis and 
other diseases. 
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AMERICAN CYSTOSCOPE MAKERS, Inc. 


1241 LAFAYETTE AVENUE ° NEW YORK 59, N. Y. 
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Thousands Attend 
Hospital Meetings 


(Continued From Page 84.) 
Servatia of St. Mary’s Hospital, St. 
Louis, for their indifference toward good 
medical records. 

“Are you keeping records just to com- 
ply with approval standards or do you 
really believe good records are im- 
portant in maintaining quality care, edu- 
cation and research?” Sister Servatia 
asked accusingly. Administrators have 


to believe in the necessity of good rec- 
ords, then have the courage to fight for 
them, she concluded. 


As the percentage of hospital income 
coming from sources other than patients 
(eg. Blue Cross, compensation, relief 
agencies) inches upward, the need for 
uniform cost accounting methods among 
hospitals grows accordingly, Francis J. 
Bath of Omaha told the Midwestern 
group. 

This plea for group action was sec- 
onded by Harold Lichty of Detroit, who 
urged hospitals to move slowly and 
scientifically in their demands for more 
Blue Cross money. Other speakers 
brought up-to-the-minute news and in- 
terpretations on public relations, busi- 
ness methods, social service, blood banks, 


CASTERS & E-Z ROLL WHEELS 


Durable, precision- built 
Darnell Casters and Wheels 
assure the easy handling of 
heavy loads — savings in 
floor and equipment wear 
soon pay for their cost. 


Free DARNELL MANUAL 


DARNELL CORP. LTD 
LONG BEACH 4 CALIFORNIA 
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veterans’ care, surplus property and, in- 
evitably, the long arm of the law that is 
reaching out towards hospitals, S 1606, 


SOUTHEASTERN CONFERENCE 
@ AS IT DID, OFFICIALLY AND UNOFFI- 
cially, in Kansas City and Los Angeles 
and Chicago, the threat of government 
medicine claimed a major share of the 
attention of several hundred hospital ad- 
ministrators convening in Jacksonville 
for the annual Southeastern Hospital 
Conference. 

“The voluntary hospitals of America 
have survived depressions, wars and in- 
flation and have grown steadily in use- 
fulness and stature,” John H. Hayes of 
New York, president-elect of the Amer- 
ican Hospital Association, reminded hos- 
pital people of the Old South. 

“We are on the threshold of a new 
era,’ Mr. Hayes continued, “when any 
vast changes in the conduct of our hos- 
pitals will bring both good and_ bad 
features. I am sure that the good will 
be preserved and the bad abandoned, 
because that has been our history.” 

Actually, medicine has already been 
socialized, John Temple Graves, Ala- 
banra newspaper columnist, said in a 
sprightly after-dinner address. He listed 
free care of indigents, industrial clinics, 
Blue Cross and the doctor’s practice of 
charging higher fees for the rich and 
treating the poor for nothing as “so- 
cialized medicine true to that need of 
individual character, individual compe- 
tence, individual spirit without which 
society has no pulse and organization is 
only death.” 

Warning that the government official 
seeking to do good by law must be rec- 
ognized as an enemy, Mr. Graves de- 
scribed the bureaucrat as one who “uses 
big chains for little dogs.” Through 
voluntary health plans, he concluded, 
“the magic of percentages is putting a 
crown of protection on the people of 
America and doing it by their own com- 
mon enterprise.” 

As the assembled Southerners listened 
to Col. Harry Brown on veterans’ care, 
Dr. Claude Munger on hospital licens- 
ing, Frank Van Dyk on’ Blue Cross, 
John Ransom on state surveys and other 
high-echelon speakers on other punish- 
ing problems, these words of president- 
elect Hayes echoed through the conven- 
tion hall: “The increase in the span of 
human life has not been brought about 
by government edict but by the com- 
bined efforts of free men and women 
interested in the well-being of others.” 

As the month of meetings ended, a 
little group of senators in a Washington 
committee room would shortly decide 
whether the efforts of free men and 
women interested in the well-being of 
others would continue, for a while at 
least, to be the treatment of choice for 
America’s health problems. 


The MODERN HOSPITAL 











nd, in- 
that is 
1606, 


NCE 
JNOFFI- 
ngeles 


Ospital 


merica 
nd in- 
Nn use- 
yes of 
Amer- 
d hos- 


new 
any 
r hos- 
bad 
will 
oned, 
. 
been 
Ala- 
in a 
listed 
inics, 
ce of 
and 
““so- 
d of 


mpe- 


esas PRR 





Vol. 








Allegheny General Hos- 
pital, Pittsburgh, Pa. 
Architects: York & 
Sawyer, New York, N. Y. 


The small thermostat on the wall is an important 
part of the operating room equipment in the 
Allegheny General Hospital in Pittsburgh. It is 
an integral part of a complete automatic tem- 
perature control system by Johnson, serving 
silently, automatically, precisely. The tempera- 
tures in all of the operating rooms, delivery 
rooms and laboratories of the Allegheny General 
Hospital are Johnson controlled. The total cost 
of repairs for the entire Johnson System, over a 
period of ten years, was $3.48! ° 
In hospitals everywhere, Johnson Tempera- 
ture Control operates automatically and effi- 


L 





In HOSPITALS. ..where 
CORRECT TEMPERATURES 


are a MUST 


ciently, releasing trained hospital personnel for 
their regular technical duties. The results are 
comfort for patients, over-all economy in the 
entire hospital plant. Johnson humidity control 
guards against dangerous static electricity. All 
Johnson apparatus is free from electric contacts, 
therefore perfectly safe where there are explosive 
anesthetic gases. 

Johnson, pioneer in heat control, designs, 
manufactures and installs the complete auto- 
matic temperature regulation system, insuring 
proper correlation of all elements. Ask a John- 
son engineer, from a nearby branch office, to 
help with your next control problem. Let him 
make a survey and recommendations, in coop- 
eration with your heating contractor. Johnson 
Service Company, Milwaukee 2, Wisconsin. 
Direct Branch Offices in Principal Cities. 
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JOHNSON: 22st ent ane 


DESIGN +> MANUFACTURE: INSTALLATION > SINCE 1885 
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Chicago Hospitals Give 
on-the-Job Training 
Under G.I. Bill 


Eligibility of qualified veteran hos 
pital employes to receive the monthly 
educational stipend provided for ap- 
prenticeship training under Title II of 
the G.I. Bill of Rights has been estab- 
lished by the Chicago Hospital Coun- 
cil, which has applied to the state board 
for vocational education for blanket 


approval of a number of job classifica- 
tions in hospitals. Individual hospitals 
in the Chicago area are already pro- 
viding on-the-job training for employes 


For more than 30 years, these 
“faces” on Puritan Gas cylinders have been recognized 
by the medical profession for high quality and dependability 


who are receiving subsidies under the 
act, E. E. Salisbury, council director, 
stated, 

In order to place a veteran employe 
in training, hospitals must have their 
training program approved by the appro 
priate state agency, Mr. Salisbury ex- 
plained. The proposed training program 
must ensure that the veteran will re- 
ceive complete experience and training 
in all phases of a trade or occupation 
in order that, when the training pro- 
gram is completed, he will qualify as 
a competent skilled or semiskilled 
worker, with a reasonable prospect of 
stable and secure employment. When 





. . - Nitrous Oxid, Cyclopropane, Ethylene, Oxygen, 
Carbon Dioxid, Helium, mixtures of Carbon 
Dioxid-Oxygen and Helium-Oxygen. 


“PURITAN MAID" ANESTHETIC AND RESUSCITATION GASES AND GAS THERAPY EQUIPMENT 
Puritan Dealers in Most Principal Cities 


PURITAN COMPRESSED GAS CORPORATION 


BALTIMORE 
NEW YORK 


BOSTON CHICAGO CINCINNATI 
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the hospital has qualified as a training 
institution, the veteran must then ap- 
ply to the Veterans Administration for 
a certificate of eligibility for training 
entiting him to monthly payments of 
$65 to $90. No payments are made 
directly to the hospital under the on- 
the-job training program. 

“The question immediately arises as 
to just what is an apprenticeship train- 
ing program,” Mr. Salisbury said in 
an announcement to member hospitals of 
the Chicago Hospital Council. “What 
departments and positions in the hos- 
pital could be included? 

“There is hardly a position in the 
hospital that cannot reasonably be con- 
sidered under the training program. 
The engineering, maintenance, business 
office, x-ray, laboratories, admitting of- 
fice, dietary, laundry and other depart- 
ments all provide the required essentials 
which may constitute the basis of the 
training program. No specific outline 


'or schedule of courses of training 1s 





necessary; the veteran does not have to 
be a former employe or even have had 
past experience in the work he is in- 
terested in learning. He is subject to 
exactly the same regulations and con- 
trols as any other employe and to dis- 
missal if his services are not satisfactory. 

“The controlling factor as to whether 
or not the particular job may be con- 
sidered as falling within this program 
is: Is there an objective to be attained? 
By that is meant would the veteran be 
qualified for a better paying, more re- 
sponsible position as a result of the ex- 
perience gained? 

“The only obligation on the part 
of the hospital is to forward to the 
Veterans Administration each month a 
wage certificate showing the earnings 
of each veteran who comes under the 
program; this constitutes notice that the 
man is working and is entitled to his 
subsistence allowance. Also, it provides 
control over the total amount paid to 
the veteran, which may not in any 
event exceed the amount normally paid 
for the job in which he is_ being 
trained. 

“While specific approval of these on- 
the-job and apprenticeship training pro- 
grams for veteran hospital employes 
must come from appropriate state edu- 
cational and veterans’ authorities, and 
we can speak only for the hospitals 
in our own area,’ Mr, Salisbury con- 
cluded, “it seems likely that hospitals 
in other areas could act together through 
their local councils or associations to 
obtain similar recognition.” 


Jewish Hospital to Expand 
Expansion plans for the Jewish Me- 
morial Hospital, New York, call for an 
addition of approximately 150 beds. A 
site adjoining the hospital has been 
procured for the new building. 
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The culture plate shows germs 


incubated from a sample of in- » Vd YS & 
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door air. The right half of the 
plate was given brief exposure “eGe & 


to a G-E Germicidal Lamp. 4 ° 


Note how few bacteria survived. 
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Germicidal Lamps 
in 
Nurseries 
Surgeries 
Isolation Wards 
Sterile Supply Rooms 


Dispensaries bul 
Outpatient Departments j bacteria, some of which are pathogenic. 


Fis sampling has shown the presence, in 
all parts of a general hospital, of breath-borne 


Progressive hospitals anxious to improve 
their aseptic safeguards welcome the op- 
portunity to provide disinfected air for 
their patients. 

G-E Germicidal Lamps are simi- G-E Germicidal Lamps kill up to 99% of 


lar in appearance to fluorescent 


lamps, but are of a special the air-borne bacteria in the irradiated area. 
clear glass. Specially designed , A 
fixtures, properly installed, are Their shortwave ultraviolet energy reduces 


essential to their use. 


the concentration of ge:ms in the air, thus 


contributing the benefits of air sanitization. 


Clinical experience shows marked control 
in the incidence of air-borne infections— 


reductions ranging to 90% against control 


You will be interested in the facts on air 4 
disinfection with G-E Germicidal Lamps. 


Write to General Electric, Nela Park, 
Dept. MH-6, for a free copy of ““The Lamp 


That Kills Germs’’, Cleveland 12, Ohio. GENERAL ts) ELECTRIC 
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Medical Students Being 
Offered Internships in 
U. S. Army Hospitals 


By EVA ADAMS CROSS 


Wasuincton, D. C. — Long-range 
plans toward building up Regular Army 
medical personnel is indicated in the 
War Department’s offer to junior medi- 
cal students now in approved civilian 
medical schools of paid internships in 
U. S. Army hospitals starting July 1. 

Internships under the present plan 
will enable the intern to draw the sal- 
ary of a first lieutenant, or about $3404 
annually if there are dependents and 





$2972 if there are no dependents. Interns 
selected will be given a reserve commis- 
sion as first lieutenant in the Army 
Medical Corps. Under a former pro- 
gram, interns in Army hospitals were 
classified as civilian personnel. 

Designed to give the fifth or clinical 
year of training, the course will be of the 
conventional rotating type. This service 
is recognized by the A.M.A.’s Council 
on Medical Education and Hospitals and 
by state boards of registration. 

The Surgeon General is asking the 
deans to recommend men who not only 
will be desirable as interns but will 
ultimately develop as Regular Army 










HUNTINCTON 
LABORATORIES 


SPREAD THIS 


richer 


WAX FILM 


WARDS, corridors, laboratories and similar rooms that require frequent 
mopping need the protection of Neo-Shine’s wax film for greater cleanliness 


and reduced maintenance costs. 


For improved Neo-Shine has a higher water-resisting quality than ordinary 
quick-drying waxes due to a new emulsifying agent. That is why Neo-Shine 
withstands dripping water and continuous wet mopping. Moreover, Neo-Shine 
is tougher because of a 50% greater wax content. Thus, Neo-Shine’s more dur- 
able wax film gives greater resistance to wear—makes it go further—last longer. 

To get cleaner, more sanitary and better-looking heavy duty floors, apply 
Neo-Shine. It can be used with perfect safety on all types of flooring. 


HUNTINGTON LABORATORIES INC 


HUNTINGTON INDIANA 
CHICAGO + CINCINNATI - DALLAS + DETROIT - DENVER - MINNEAPOLIS - NEW ORLEANS + NEW YORK - SEATTLE - SIOUX CITY - TORONTC 


NEO-SHINE 


WATER-RESISTING * SELF-SHINING - WAX 
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medical officers. Selections will be based 
on scholastic attainment, physical fit- 
ness and aptitude for military service. 


Five Million in Surplus Goods 
Goes to V.A. Hospitals 

Wasuincton, D. C. — War surplus 
goods to the tune of something like 
$5,000,000 worth will be used by the 
Veterans Administration in its 101 hos- 
pitals and homes and in its numerous 
regional and branch offices, Frank H. 
Dryden, assistant administrator of con- 
struction, supply and real estate service, 
announced April 22. 

The material, acquired from the 
Army, the Navy and War Assets Ad- 
ministration, will be converted for the 
maintenance and repair of hospitals and 
homes and for office and hospital equip- 
ment. 

Of the newly acquired material, the 
largest single item is critically weeded 
lumber for the construction of hospital 


| additions and for repairs. 


Among other large items acquired 
are: automotive equipment, including 
trucks, jeeps, station wagons and other 
vehicles; miscellaneous machinery, laun- 
dry equipment, lawn mowers, and dish- 
washing machines; tractors, and heavy 
equipment, cranes and hoists. 

Approximately 50 per cent of the 


13 branch offices will come from stock- 
piles and surplus war materials. Re- 
cently, 50 truckloads of office equipment, 
typewriters and adding machines were 
delivered to the New York branch office 
from the Army’s surplus depot at Al- 
bany, N. Y. 

The Navy has “frozen” for the Vet- 
erans Administration a large quantity of 
surplus goods, including 13,735 hospital 
beds, 4786 surgical beds, 161 floor lamps, 
1175 bedside folding screens and 375 
steel and enamel wash basins. 


Cooperate in Nurse Training 


South Carolina University and Roper 
Hospital, Charleston, have combined 
forces to train young women for leader- 
ship in the profession of nursing, 
R.Adm. Norman M. Smith, president of 
the university, has announced. A con- 
tract between the university and tke 
school of nursing of Roper Hospital has 
been signed’ putting the cooperative pro- 
gram into effect, the president said. 


.Under the contract, women will attend 


the university for four semesters for the 
basic college program, following which 
they will go to Roper Hospital for 
thirty-two months of nurse training. 
Upon successful completion of this pro- 
gram, the new nurses will receive the 
degree of bachelor of science in nursing 
from the university. 
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Corrosion- and rust-resistance—ease of cleaning 
—inherent cleanliness—long equipment life—these 





are important advantages of Republic ENDURO 
Stainless Steel. Also important, from an initial equip- 
ment cost standpoint, is the ease with which ENDURO 
can be fabricated into many different types of hospi- 
tal equipment. 


While reasonable care must be taken in working any 
stainless steel, ENDURO fabricates readily and easily, 





SEND TODAY FOR THIS NEW BOOKLET 


... it’s just off the press — a colorful 24- 
page booklet which tells and illustrates 
what Republic ENDURO Stainless Steel is 
doing for hospitals. Write Department MH 
today for a copy of Booklet No. Adv-440. 

















Rex. U.S. Pat. Off 


Other Republic Products include Carbon and Alle 
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Cases, cabinets and sink in this modern ir to room represent 
a typical application for sanitary ENDURO Stainless Steel. 
Additional hospital applications include sterilizers, instruments, 
instrument trays and cases, basins, bowls, and many different 
types of kitchen, laboratory and laundry equipment. 






i NP 


Sin many ways? 


~~ 


in most cases, with the same equipment used in work- 
ing ordinary carbon steel analyses. 

For complete details pertaining to the fabricating and 
welding of Republic ENDURO Stainless Steel, or 
information on ENDURO’s many other cost-saving 
advantages, write to: 


REPUBLIC STEEL CORPORATION 


Alloy Steel Division ¢ Massillon, Ohio 
GENERAL OFFICES e©e CLEVELAND 1, OHIO 





Export Department: Chrysler Building, New York 17, N.Y. 


ENDURO STAINLESS STEEL 












































J. J. Weber Dies at 
Vassar Brothers Hospital 


He Long Served 
Joseph. J. Weber, 


for many years su- 
perintendent of Vas- 
sar Brothers Hos- 
pital, Poughkeepsie, 
N. Y., and former 
editor of The Map- 
ERN Hospitar, died 
on May 16. Mr. 
Weber resigned from 
the hospital post last December but was 


to continue as consultant until July 1. 


Goodwill Builder 


“private room” feeling of a cubicle 


Patients who luxuriate in the 





Mr. Weber had been a patient in the 
hospital for many weeks and was about 
to be discharged when he died of coro- 
nary thrombosis. 

The hospital administrator and _for- 
mer editor had an unusually rich back- 
ground in the social aspects of health 
and hospitals. His two academic degrees 
were from Hamilton College and his 
early connections were with civic and 
social organizations. For the period 
1914-18 he was executive secretary of 
the committee on hospitals of the New 
York State Charities Aid Association. 
Following this he went to Boston as as- 
sociate director of the Boston Dispensary 





da€ 
fC fork 


VEY oe HF 


curtain enclosed bed are sure to tell their friends about your modern 


comfort facilities. When 
JUDD CUBICLE CUR- 
TAIN EQUIPMENT is 
used, your hospital will 
have an excellent goodwill 
builder. 

Heart of this modern 
eguipment is the JUDD 
patented corner fixture. 





Curtains glide silently past it on fibre wheels, completely enclosing 


the bed in a flash. 


For a cost estimate on your ward, sunporch, corridor, or room 
installation, send us a simple sketch like the one above. 


H. L. JUDD 


HOSPITAL 
DIVISION 


CO. 


87 Chambers Street, New York 7, N. Y. 


Branches: 449 E. Jefferson Avenue, Detroit 26; 3400 North Western 
Ave., Chicago 18; 726 E. Washington Blvd., Los Angeles 21 
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and Children’s Hospital during which 
time he served as eastern editorial repre. 
sentative of The Mopern Hospirat. 

In 1919 Mr. Weber became managing 
editor and later editor of The Moprrn 
Hospitat. This was in the days of out 
standing dispensary development. Dur- 
ing his editorship the magazine made 
one of the first surveys of hospital sal- 
aries and also conducted the first archi- 
tectural contest for designs for small 
hospitals. These designs influenced 
small hospital architecture over a period 
of twenty years. 

His growing theoretical knowledge of 
hospital administration was put to its 
first practical test in 1925 when Mr, 
Weber became superintendent of Grace 
Hospital, New Haven, Conn. He left 
that post in 1929 to go to Vassar Broth- 
ers Hospital as its administrator. 

While at Vassar Brothers, Mr. Weber 
served on and headed various commit- 
tees of the state hospital association and 
was president of the Hospital Associa- 
tion of Northeastern New York. He 
was organizer of the Mid-Hudson Di- 
vision of the Associated Hospital Service 
of New York. 

Mr. Weber kept alive his interest in 
public health and social welfare as or- 
ganizer and long-time trustee of the 
Dutchess County Health Association; as 
trustee and treasurer of the Dutchess 
County Welfare Association, and as a 
member of the central council of the 
Dutchess County Maternal Welfare 
League. 


Pennsylvania Organizes 
Survey Committee 


A state survey committee of nine 
members has been appointed by Gov- 
ernor Martin of Pennsylvania to conduct 
a study of hospital and related facilities 
similar to those now being made in 
many states under the general auspices 
of the Commission on Hospital Care. 

Members of the Pennsylvania com- 
mittee are: Secretary of Welfare S. M. 
O'Hara; Secretary of Health Harry W. 


Weest; Dr. Thomas S. Gates, chairman 
of the University of Pennsylvania; 
H. W. Prentis Jr., president of Arm- 


strong Cork Company, Lancaster; Wil- 
liam B, McFall, Commonwealth Trust 
Company, Pittsburgh; Dr. Howard K. 
Petry, superintendent, Harrisburg State 
Hospital; Esther J. Tinsley, superin- 
tendent, Pittston General Hospital; Ed 
ward W. Johnson, Warren National 
3ank, and Harold T. Prentzel, admin 
istrator, Montgomery Hospital, Norris 
town. 

At an organization meeting of the 
committee in May, Doctor Gates and 
Mr. Prentis were appointed co-chairmen 
and a committee was named to select 
a director of study for the survey. 
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TEAMWORK brings RESULTS 


Anything can happen when there’s a smoothly 
operating team! And what actually does happen 
when you order Columbia window shades or 
Venetian blinds is that you sign up for years of 
good service. This is because Columbia believes 
in teamwork between manufacturer and dealers. 


Our dealers are trained to recognize your 


problems and to make competent installations. 
Through their suggestions to us we're able to turn 
out merchandise tailored to meet the most rigor- 
ous demands. When you select Columbia shades 
and blinds, you’re buying products which give 
satisfaction through teamwork ... Sorry, all mer- 


chandise still not immediately available. 


See Sweet’s Architectural Catalog for more complete information on Columbia products. 


WINDOW SHADES 


AND VENETIAN BLINDS 


MILLS, INC. © 22 


COLUMBIA 


FIFTH 


AVENUE, NEW YORK 10, 
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Hearings Continue on 
National Health Bill; 
All Groups Testify 


Wasuincton, D.C.—Hearings, started 
in early April on the “National Health 
Act of 1945,” reopened May 22 after a 
short recess. 

More big guns were trained in defense 
of the bill: Lewis B. Schwellenbach, sec- 
retary of labor, John W. Snyder, director 
of war mobilization and reconversion, 
and President William Green of the 
A. F. of L. testified in favor of the bill. 

Officials from various federal agencies 
also lent support to S. 1606. Among 


them were Dr. Martha M. Eliot of the 
Children’s Bureau, Charles F. Brannan, 
assistant secretary of agriculture, and Dr. 
Frederick J. Mott, chief medical officer 
of the Farm Security Administration. 

C. Rufus Rorem, director of the Blue 
Cross Commission, presented a. state- 
ment which dealt largely with the na- 
tion’s 86 Blue Cross plans as examples 
of prepaid medical insurance in oper- 
ation, rather than arguments for or 
against S. 1606. John R. Mannix, chair- 
man of the Blue Cross Commission, in 
answer to a question testified briefly that 
in his opinion the medical profession 
would not object to the extension of the 





“Saving Lives That Need Saving’ 


’ 


Those are the words of an outstanding Physician in describ- 


ing his experience with the E & J Resuscitator Inhalator and 


Aspirator. This instrument has been designed especially 


for treating the most desperate cases of failed respiration 


whether adult, infant or child. Its reputation has been built 


upon its record of saving lives that really need saving. 


E & J MANUFACTURING COMPANY 


Glendale, California 


Drexel Building 
Philadelphia 


2144 No. Springfield Ave. 
Chicago 


581 Boylston St. 
Boston 


3900 Grandy Ave., Detroit 


PIONEERS AND SPECIALISTS IN MECHANICAL ARTIFICIAL RESPIRATION 






Blue Cross system to comprehensive 
medical care. 

Katherine J. Densford, president of the 
American Nurses’ Association, limited 
herself to expressed A.N.A. opinions, 
However, she concurred with Senator 
Pepper in the statement that the A.N.A., 
believes the people should get more 
nursing service and more home nursing 
in particular. She emphasized that the 
program relating to nursing should be 
administered through federal or state 
councils composed predominantly of 
qualified registered nurses. 

Dr. Edward H. Cary, chairman of 
the board of trustees of the National 
Physicians Committee, said that his or- 
ganization approved the first three 
clauses of the Wagner-Murray-Dingell 
Bill providing for grants to states for 
| public health service, for maternal and 
| child health services and for medical care 
of needy persons. This committee also 
gives unqualified approval to the Hill- 
Burton Bill (S. 191) for improving hos- 
pital facilities, he declared. The com- 
mittee is opposed to Title IT of S. 1606. 

Such a system, said Doctor Cary, 
would lead to a serious deterioration in 
the quality of medical care for all peo- 
ple. It would establish a core of cen- 
tralized control which would require a 
miracle for free enterprise to survive. 

Dr. R. L. Sensenich summarized the 
American Medical Association’s criticism 
of S. 1606 in its compulsory sickness in- 
surance plan. He said the bill assumes 
that medical care is the panacea for all 
the troubles of the needy; it represents 
the first step in a plan for general so- 
cialization; experience in other countries 
shows that inferior medical service re- 
sults from compulsory health insurance; 
along with the President’s whole pro- 
posed program, the bill is expensive and 
would greatly increase taxes; voluntary 
prepayment medical plans will accom- 
plish all the objects of this bill with 
less expense and better care. 





Mental Health Foundation 
Hopes to Arouse Public 
Owen J. Roberts, retired Supreme 
Court justice, has announced the organ- 
ization of the National Mental Health 
Foundation, a nonprofit corporation de- 
veloped (1) to help interpret to the 
public the nature of mental illness and 
mental deficiency; (2) to cooperate with 
others in the promotion of mental 
health; (3) to seek higher standards of 
care and treatment in mental hospitals. 
Among the 32 nationally prominent 
men and women sponsoring the founda- 
tion are Pearl S. Buck, Dr. Harry Emer- 
son Fosdick, Helen Hayes, Sidney Hill- 
man, Henry Luce, Dr. Thomas Parran, 
Mrs. Franklin D. Roosevelt and Mrs. 
Harry S. Truman. Headquarters are 
at 3500 Lancaster Avenue, Philadelphia. 
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EZY-RUG RUBBER LINK MATTING 


Traps all dirt at the door. Reduces cleaning costs 
and frequency of redecoration necessitated by d rt 
whirled into the air by the heating system. Mod- 
ernizes and beautifies lobbies, entrances and corri- 
dors. Available with lettering. Beveled edge. Re- 
versible, its durability is doubled. 


AMERITRED SOLID PLASTIC 
FRICTION MATTING 


For ramps, stairs, landings. Comes in sheets 29'' 
x 62"' x 9/64"'. Can be laid side by side for larger 
areas, or trimmed for smaller or cdd shaped areas. 


AMERIFLEX FLEXIBLE HARD WOOD 
LINK MATTING 


Links are held on galvanized steel springwire frame 


work. Beveled edges. Can be rolled or folded. 
a 

NEO-CORD COUNTER-TRED MATTING 
© 


AMERICAN COUNTER-TRED MATTING 


A tough, durable rubber and cord matting fo. 
laundries and behind serving counters. Affords 
safety in wet or slippery areas. Keeps the feet dry. 
Ridged bottom affords aeration and drainage. 
3," thick, 24° wide, any length. 


SAFETY STAIR TREADS AND RUNNERS 
TIRE FABRIC MATTING 
CORRUGATED MATTING 

CROSS CORRUGATED MATTING 
SPONGE RUBBER MATTING 


Write for prices and catalog sheets. 
JOBBERS: Write for details. 


AMERICAN MAT CORP. 


“America’s Largest Matting Specialists” 


1719 Adams St., Toledo 2, Ohio 











Dr. Herman Smith 
Resigns to Enter 
Consulting Field 


Dr. Herman Smith, for twenty-six 
vears director of Michael Reese Hospital, 
Chicago, has resigned to enter the hos- 
pital planning and consulting field, it 
‘vas announced at the hospital May 29. 
Doctor Smith will make his headquarters 
in Chicago. 

Long regarded as one of the country’s 
outstanding administrators, Doctor Smith 
received his early training in the admin- 
istrative field under the late Dr. S. S. 
(Goldwater at Mount Sinai Hospital in 
New York. Doctor Smith’s interest in 
hospital planning dates from his asso- 
ciation with Doctor Goldwater, who was 
among the first to insist that hospital 
design and construction must be devel- 
oped along functional lines. 

Graduating from Bellevue Hospital 
Medical College, now New York Uni- 
versity College of Medicine, in 1913, 
Doctor Smith served his internship at 
Montefiore Hospital, then went on to 
work with Doctor Goldwater. He served 
as an officer in the Army Medical Corps 
in World War T and came to Chicago 
and Michael Reese shortly after his dis- 
charge. During his administration the 
hospital has become one of the great 
medical centers of the Midwest, with 
more than 600 beds, an active dispensary 
and the famous Michael Reese “serum 
center,” a focal point for the preparation 
and distribution of vaccines and conva- 
lescent serums. 

Doctor Smith is a director of the Chi- 
cago Hospital Council and has just com- 
pleted a term of office as council presi- 
dent; he is a lecturer in hospital admin- 
istration at the University of Chicago and 
Northwestern Universitv: he was for sev- 
eral years a member of the hospital ad- 
visory committee of Chicago’s Blue Cross 
plan and has also served as a member 
of the American Hospital Association’s 
Blue Cross Commission. He has been 
a member of the editorial board of The 
Mopern Hospirat since 1931. 





Medical Insurance Plan 


Inaugurated in Illinois 

The Illinois State Medical Society in- 
troduced its medical insurance program 
in a public announcement by Dr. Everett 
P. Coleman of Canton, the society’s 
president, at the annual meeting in Chi- 
cago, May 14. 

The plan includes cash indemnity pay- 
ments for home, office and hospital calls 
and for surgical and obstetrical fees. It is 
underwritten by commercial insurance 
companies and will sell for $3.25 per 


| family per month. 


With the announcement of this plan, 


| Illinois becomes the twenty-ninth state 
to establish a health insurance program 


under medical society sponsorship. 
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an illustrated circular in 
which is pictured the entire 
line of Hollister Birth 
Certificates. Other items 
of our setvice ate pictured, 
and fully described. 
Items comprising the 
Hollister Birth Certificate 
Service are listed below: 


Hollister Quality 
Birth Certificates 

Frames for 

Birth Certificates 


Perfected 
Footprint Outfits 
Long Reach ; 
Seal Presses | 
Graduation Diplomas 
for Schools of 
Nursing 
Stationery for 
Hospitals & Schools 
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of Nursing 


We are mailing the file folder to 


Franklin C. Hollistér 


538 West Roscoe St. 
CHICAGO 13 


all hospitals. If not received by your 
hospital, please write for it. 
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“here’s one thing you don’t have to 


stop fo sterilize .... ry, WIE CUPS . 


Put Dixies to work in staff dining rooms, diet kitchens, on bedside trays, 

and the whole clean-up operation is lessened. There’s no collecting, dish- 

ny ey Rok washing, sterilizing — all the steps necessary to make commonly -mouthed 

Poche iA Hi vessels again usable are done away with. More important, they can’t pass 
=a along mouth-borne infections. 


ir 


— DIXIE CUPS, VORTEX CUPS AND PAC-KUP CONTAINERS ARE MADE AT EASTON, PA., CHICAGO, ILL., DARLINGTON, S. C., TORONTO, CANADA 
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Fixtures and Equipment 
Are Defined Under New 
limitation Order VHP-| 


Wasuincton, D, C.—Supplement | to 
VHP-1, issued May 2, goes into more 
detail than the order as to what does 
or does not constitute fixtures and me- 
chanical equipment under the construc- 
tion order. The order restricts the in- 
stallation of fixtures and mechanical 
equipment whether or not alterations 
to the structure are involved. 

Certain articles are considered fixtures 
and mechanical equipment if they are 
attached to a building by nails or 


screws, if they are connected with the 
plumbing or other piping system, if they 
are connected with the lighting system 
(except by connection to an existing 
outlet without installing new wires or 
a new outlet), if a base or foundation is 
built for the item or if the item is ce- 
mented to the building. 

Under the foregoing definition, the 
following items are among those listed 
as fixtures and mechanical equipment: 
air conditioning equipment, bookcases, 
booths, counters, furnaces and furnace 
burner or boiler burner units, heating 
equipment, kitchen cabinets, lighting 
equipment, marquees, paneling, parti- 
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$2 SIMPLE... 


IT COULD BE QUICKLY OPERATED IN 
COMPLETE DARKNESS 













S-1503 Perfection 
Major Operating 
Table 








mechanism. 


catalog. _ 





* OPE RATES ON TOUCH. CONT re) 
. .- no dials or complicated levers to distrac 
attention. Completely concealed operating — 

Only a few controls . . - and so_ 

accessible and easy to adjust. 


* COMPLETE HEAD-END CONTROL 
;.. All positions such as Trendelenberg, re- 
versed Trendelenberg, lateral, tilt and height 
elevation available to extreme limits. 


- % WRITE F ° R our latest bulletin or complete 


=. : Sold by your surgical or hospital supply dealer 


SHAMPAINE CO. sous no 










+ 








tions (wood or metal), plumbing equip. 
ment and ventilating equipment. 





Not considered fixtures or mechanical 
equipment are: autemz:tic fire protection 
sprinkler systems; control or testing 
equipment used for industrial or utility 
purposes or in a laboratory or hospital; 
escalators, elevators and dumb-waiters: 
food warming, dishwashing and _ food 
preparation equipment in a restaurant 
or institution; hospital equipment, such 
as x-ray machines and operating tables; 
power generating or transmitting equip- 
ment, such as boilers, generators and 
transformers, with possible exceptions as 
to their primary purpose; projection and 
sound equipment; refrigeraiors (except 
when built as an integral part of the 
building); scales; service station equip- 
ment, such as gasoline pumps, hydraulic 
lifts, battery chargers; stokers; storm 
windows, storm doors, screens and awn- 
ings; stoves; washing machines or dry- 
ers in a commercial laundry. 





V.A. Plans Memphis 
Medical Center 


Wasuincton, D, C.—The Veterans ] 
Administration is taking over the 2000 
bed Kennedy General Hospital at Mem- 
phis, Tenn., from the Army on July 
| and expects to convert it eventually 
into a veterans’ medical center ranking 
with the best hospitals and training cen- 
ters in the nation. 

The Kennedy project will be the Vet- 
erans Administration’s initial attempt to 
give postgraduate training completely 
and extensively within its own organ- 
ization. 

Chiefs of the various medical serv- 
ices are: Dr. Murray Copeland, Balti- 
more, associate professor of surgery at 
the University of Maryland; Dr. James 
Cottrell, Philadelphia, assistant profes- 
sor of medicine at the University of 
Pennsylvania; Dr. Samuel Pator, New 
York City, at present chief of neuropsy- 
chiatric activities at Kennedy; Dr. Dana 
M. Street, Xenia, Ohio, attending. sur- 
geon at New York Orthopedic Hospital, 
New York City. 


Howard Rusk Is V.A. Consultant 


Wasuincton, D. C.—Dr. Howard A. 
Rusk has been named consultant in 
medical rehabilitation for the profes- 
sional services division of the Veterans 
Administration, Dr. Paul R. Hawley, 
chief medical director, announced May 
1. As a national consultant, Doctor Rusk 
will sit with Doctor Hawley’s advisers 
during their monthly meetings to discuss 
and determine V.A. policy on medical 
matters. Doctor Rusk, who gained i 
ternational recognition for his work in 
rehabilitation with the Army Air Forces, 
is now an associate editor of the New 


York Times. 
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Prepare Now to Administer Efficient 
Hot Pack Treatment Easily with 







































or dry- 
THE VOLLRATH POLIO-PAK HEATER 
Any hospital staff acquainted with the Kenny Method of treat- 
ing poliomyelitis can now be ready to administer hot packs effi- 
; ciently, anytime—without tedious, time-consuming training, or 
/eterans heavy expense. The new, labor-saving Vollrath Polio-Pak Heater 
ne 2000 fills the need of hospitals everywhere by preparing hot packs in 
t Mem- quantity, quickly, with utmost convenience and safety. 
on July The Vollrath Polio-Pak Heater is a complete, movable unit de- 
entuallly signed for use in a ward or at bedside, wherever there’s an elec- 
ranking trical outlet. So simply and efficiently does it operate—a nurse can 
ma be applying one set of hot packs while another set is steam-heating 
= in the other handy Pak-Pail. 
ah ye At all times, this unit stands ready 
wilends to prepare a continuous supply of 
; _ hot packs. While specially developed 
—— and tested to facilitate the Kenny 
Method of Treatment—The Voll- 
mt rath Polio-Pak Heater is equally 
Balu efficient in preparing packs for the 
y= treatment of infections, vascular 
James and muscular congestions—in fact, 
pune _for any physical therapy wherein 
~ = either hot moist or hot dry packs 
ein are required. 
‘Eo Made of polished stainless steel, 
: c with no moving parts to wear out 
ne or need repair, the Vollrath Polio- 
>spital, ae Pak Heater is built for years of 
“sg service. Available for immediate de- 
— livery, a demonstration will prove 
tant ASSOCIATION that, with it, you can accept the 
diran PUBLICATIONS challenge of poliomyelitis, anytime! 
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See It Demonstrated 


SHEBOYGAN, WIS. At Your Hospital Convention! 


NEW YORK - CHICAGO + LOS ANGELES 
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Residency Program in 
Psychiatry Will Provide 
Aid for Veterans 


Wasuincton, D. C.—The Veterans 
Administration announced May 13 that 
31 Class A medical schools are cooperat- 
ing in the most comprehensive residency 
program ever undertaken to train 
psychiatrists. 

The program involves 21 V.A. hos- 
pitals and six mental hygiene clinics. 
Up to 300 resident physicians will be on 
full-time duty in the near future while 
they treat hospitalized veterans under 
the supervision of part-time specialists as 


Aa 
PEFRUIT A 





part of their duty to qualify as psychia- 
trists, 

Dr. Paul R. Hawley predicts that 
within three years there may be some 
1000 doctors under training as the resi 
dency program gets into full operation. 

Fifty or more residents already are in 
training at Winter ‘General Hospital 
at Topeka, where the Menninger Foun- 
dation School of Psychiatry is working 
with V.A. in its pilot project in psychiat- 
ric training. Three other schools are 


putting residents on active duty now: 
Long Island Medical College, New York 
University and the University of Colo- 
rado. 


MONARCH 


Keener appetites mean greater meal- 
time satisfaction. Suggest that your 
patrons start their meals with a sun- 
ripened citrus juice full of 
real fruit flavor. And when 


‘Quality 


“TOPS” IN FLAVOR... 


you 
JUICES, you’re putting true meal- 
time satisfaction right at the top of 





MONARCH FINER 


serve 


your menu! They’re popular— 
they’re economical to serve. 


/ for 93 Years” 


UNIFORMLY FINER IN QUALITY 


Write, wire or phone for representative to call 


INSTITUTION DEPARTMENT 


REID, MURDOCH & CO. 


Coffee Roasters, Wholesalers, Canners and Manufacturers 


P. O. BOX 5009 


CHICAGO 80, ILLINOIS 





ITPAYS TOSERVE MONARCH FINER FOODS 





136 


Under the new program, the council 
of the American Neurological Associa- 
tion will serve as an advisory board in 
selecting fulltime V.A. neurologists, 
nominating part-time consultants, help 
ing organize a training program and as- 
sisting in establishing an over-all policy. 

Dr. Pearce Bailey of New York City 
is chief of the neurological division of 
V.A.’s neuropsychiatric service. 

Approximately one third of the 45,000 
patients in V.A. neuropsychiatric hos 
pitals are suffering from organic neuro. 
logical disorders, An additional 20,000 
patients in Army and Navy _ hospitals 
have organic neurological disorders or 
brain, spinal cord or peripheral nerve 
injuries. V.A, neurologists will also 
work with 33,000 individuals given med- 
ical discharges for epilepsy since World 
War I, 19,000 of whom are veterans 
of World War II. 


Food Conservation 
Suggestions Listed 

Hospitals are particularly requested 
to conserve on foods, and_ especially 
wheat products, fats and oils, as part 


ot the President's famine emergency 
program to help relieve — starvation 
abroad. 


The Famine Emergency Committee 
has estimated that about 12,000,000 
meals are served daily to hospital pa- 
tients, staff members and employes. 
“You can perform an added service,” 
the committee told hespitals, “by help- 
ing to bring to the attention of these 
people the need for and importance of 
food conservation practices in every 
American home.” 

The following specific suggestions for 
food conservation in hospitals have 
been set forth by the Famine Emer- 
gency Committee: 

1. Discontinue the use of toast with 
main dishes and for decorative pur- 
poses. 

2. Discontinue serving rolls and 
bread in baskets on dining room tables. 

3. Serve only a single slice of bread 
or roll with luncheon and dinners. 

4. Use open style sandwiches to save 
bread, 

5. Cut down 
served with soups. 

6. Reduce weight of rolls and thick- 
ness of sliced bread. 

7. To save fats, serve only single 
crust pies and feature fruits instead 
of pastries for dessert; substitute other 
methods for frying wherever possible; 
save bacon grease for re-use in season- 
ing in cooking; eliminate all deep-fat 
trying. 

8. To eliminate food wastes, en- 
courage employes to economize; use all 
leftovers; buy foods economically and 
store properly to prevent spoilage. 


number of crackers 
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“Uses current only while toasting... and 
only in the slots at work” 


TOASTMASTER , 
TOASTERS 
ARE BACK — 

AGAIN! 


Order now from your food serv- 
ice equipment dealer and get 
yours sooner. Economical-to-op- 
erate ‘“Toastmaster’”’ automatic 


EVERY SLICE PERFECT! COMPLETELY AUTOMATIC! 


Toast is never under- awwlzs The instant toast is 
done or burned. - =  doneto golden-brown 
Makes the same gold- perfection, slices pop 
en-brown toast that up and the current 





pop-up toasters never waste cur- “3 millions enjoy at clicks off! 
rent during toasting, never need home. 
preheating before. And they’ve 
never been in such big demand. 
BIG CAPACITY! FLEXIBILITY, TOO! 


But we’re making many more 
toasters than ever so that you 
may get yours more quickly. It 
won't take any longer to get the 
best buy in toasters—the brand 
with the “Toastmaster’* trade- 
mark—and it will save you money 
in the end. Order yours, now! 


***TOASTMASTER”’ is a registered ,jtrademark is 
of McGraw Electric Company. Copr.1946, 
TOASTMASTER ProDUuUCTs Division, McGraw 
Electric Company, Elgin, III. 
The National Habit Wherever Folks Eat! 
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You can add units 
economically, one at 
a time, as you need 
more toast. All 8, 12, 
or 16-slice models 
are composed of 
4-slice units. 


‘Toastmaster’ toast- 
ers produce toast as 
fast as you want it, 
) from 125 to 1000 slices 
per hour. A model to 
suit every volume re- 
quirement. 








Hospitals Are Low on 
Priority List for Getting 
Surplus Property 


Wasnincton, D. C.—The amendment 
to the Surplus Property Act signed by 
the President May 4 places hospitals 
along with schools at the foot of the 
priority claimants list. The “set aside” 
items rank veterans ahead even. of fed- 
eral agencies. 

According to information from the 
Federal Security Agency concerning sur- 
plus property for health, education and 
welfare priorities are now granted in the 
following sequence: 


1. Veterans may buy for personal use 
from “set aside” stocks. 
2. Federal agencies. 

3. Veterans for small 
(except real property). 

4. Reconstruction Finance 
tion, for resale to small business. 

5. State and local instrumentalities of 
government. 

6. Tax exempt institutions in the field 
of education, public health and welfare. 

A list of items set aside for sale to 
veterans exclusively includes medical, 
surgical and dental apparatus and equip- 
ment and typewriters in addition to au- 
tomotive vehicles, tractors and trucks. 


business use 


Corpora 








B-782 and B-783 straight tips 


struments, swabs, syringes, specimens, 


retractors, utensils, etc. 


CLAY- 





B-783X and B-782X curved 


Stainless Steel 
STERILIZER and 
UTILITY FORCEPS 


B-782 —I1" straight tip 
B-782X—11"' curved tip 
Each ; $ 1.75 
3 for ee 5.00 
Dozen meee | 


B-783X—8" curved tip 
Each : $ 1.50 
3 for 4.25 
Dozen _... Beet aciostee . 15.00 


A more efficient, low cost sterilizer forceps with a wide range of utility for other 
purposes. Tests in leading New York City Hospitals (copy of reports on request) 
have shown that you can grasp and hold firmly a wide range of sizes and shapes of 
instruments and utensils, from an eye needle up. Further that they are comfortable 
to handle, of convenient size, and stronger than the usual sterilizer forceps; they will 
not bend under pressure. We suggest that you compare prices. 

Every doctor, dentist, nurse, chemist and laboratory worker will find immediate 
use for these multi-use forceps for the easy and efficient handling of glassware, in- 
needles, towels, sponges, brushes, 


Order from your surgical supply dealer 


ADAMS CO, 





4 STYLES 


B-783 —8" straight tip 


dishes, 











The War Assets Administration has 
confirmed a report-in the Surplus War 
Property Newsletter, a private weekly 
publication, “that some companies and 
individuals are using veterans to buy 
surplus and that some veterans are go. 
ing into the business of acquiring sur. 
plus for the purpose of trading with 
others.” 


Community hails: eugitted 
as Employes Strike 


Support resulting from community 
indignation over a strike which threat. 
ened to cripple the Elmhurst Commu- 
nity Hospital, Elmhurst, Ill., made it 
possible to operate the institution and 
provide normal care for patients in 
spite of lack of personnel and difficul- 
ties in getting supplies, Dr. Martin F. 
Heidgen, hospital superintendent, ex- 
plained as the strike went into its third 
week May 27. 

Physicians, nurses, nonstriking em- 
ployes and near-by householders car- 
ried food, medicine and other supplies 
into the hospital by hand when local 
truck drivers refused to cross the picket 
line established by striking members of 
the Hospital and Health Service Em- 
ployes Union (A. F. of L.). Truck driv- 
ers who would not cross the picket 
line delivered hospital supplies to 
near-by homes, where volunteers picked 
them up and took them into the hos- 
pital under police protection. Many of 
the hospital’s service departments were 
operated by the community volunteers 
taking the place of striking employes. 

Hundreds of offers of assistance came 
into the hospital from Elmhurst and 
surrounding communities as knowledge 
of the hospital’s difficulties became gen 
eral. “We won't tolerate any lack of 
food, heat or medicines,’ Mayor Wil- 
liam S. Fellows declared publicly. “It 
is shameful for a hospital to have to 
contend with this, We’re doing all w: 
can to help.” 

The strike got under way when 17 
of the hospital’s 40 service employes 
walked out as a test of strength in the 
union’s effort to gain recognition. No 
election has been held* to determine 
whether or not a majority of the em- 
ployes want the A. F. of L. union to 
represent them, Doctor oe said. 


Medical Center for 
San Gabriel Valley 


With the purchase of approximately 
100 acres immediately west of the city 
limits of Alhambra, Calif., the College 
of Medical Evangelists, Inc., has com- 
pleted the first step toward establishment 
of a 500 bed hospital and medical school 
in the San Gabriel Valley area. The pro- 
posed center will cost $3,000,000. Sum 
ner Spalding is the architect. 
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picket 
ers of 
> Em- 
. driv- § . 
picket We engaged an independent research group to make a power washer 
Pee survey in commercial and hospital laundries throughout the country. 
> hos. i \ One fact stands out. The preferred metal for power washers is 
ny ol \ M y* 
were \ — 
we : \ The cities were selected at random. All laundries were contacted. 
loyes. ‘ ’ 
pa Yet everywhere the record is pretty much the same. 
cde In San Francisco commercial laundries, 92.2 per cent of all metal 
ven washers are Monel. In both the hospital and commercial laundries 
us ? 
oy are many machines which have been in use from 21 to 25 years. A HERE'S WHAT SAN FRANCISCO 
il- § ; Wa 
“Tt Nine San ‘Francisco hospitals operate Monel washers that are 16 SAYS ABOUT MONEL 
le to 25 years old. gt them are some of the first Monel. michines ; ; , 
1 we } ‘Monel is less expensive to main- 
ever made. Every one is 5 rolting-along smoothly-today. tain. It costs less to operate.” 
, - Read the typical comments in the panel at the right. San Francisco * “Does better washing. Has more 
oy ee ; : - capacity in same size.” 
the & hospital operators — like commercial and hotel laundrymen — say 
No & 2 . i “Upkeep is lower. Monel uses 
: Monel stays on the job longer. That Monel equipment requires far sna Neenmanalins 
nine A : . , : 
ee less maintenance and repair. And that linens are guarded against Sinan cinas iim 
n to stain and injury by the smooth, rustproof surfaces of Monel. Pr a aN vm 
d. ‘ sn " 
This rugged nickel alloy is equally serviceable for extractors, Ee 
: starch cookers, chutes trucks and accessories—as well as for washers. 
When you buy new equipment, be sure to specify Monel —The 
tely Metal that Leads from Coast to Coast. 
city 
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Drop A.H.A. Membership 
as Condition of Listing 
on Architects’ Roster 


On action by the board of trustees 
of the American Hospital Association 
following a recommendation from the 
American Institute of Architects, mem- 
bership in the association has been 
eliminated as a condition of listing in 
the Roster of Hospital Architects. 

The initial roster as published by the 
association last month included 40 ap- 
proved hospital architects named by the 
approval committee, which consists of 
five administrators and four architects. 


..WE ASK 
THE MEN WHO 
DO THE ACTUAL 


SCRUBBING... 





A statement issued by the association 
in connection with release of the list- 
ings said: “The American Hospital As- 
sociation will promote the general prac- 
tice of engaging a hospital architect of 
established qualifications for the design 
of hospitals or as consulting architect 
to supplement the services of architects 
lacking specialized knowledge of hos- 
pital requirements. It is the basic in- 
tention of this program to create a 
roster naming the largest possible num- 
ber of qualified hospital architects.” 

Dr. A. W. Snoke, director of Grace- 
New Haven Community Hospital, is 
chairman of the association’s Council on 


QUALITIES 
DO YOU DEMAND FIRST 
IN A CLEANING AGENT?”’ 


Out of 489 maintenance men polled, here’s the way they 


answered: 


Quick, easy CLEANSING (214), free, complete 


RINSING, (128) ability to do a thorough job (82), SAFETY 
to floors and hands (56), PLEASANT ODOR (9). 


SOIL-Solu 


GIVES ALL FOUR! 


For manual or machine-scrubbing there is no better 


liquid cleaning agent than SOIL-Solv, 





Formulated 


of a high grade vegetable oil soap and a synthetic 
detergent, SOIL-Solv meets the exacting require- 
ments of the most conscientious maintenance man. 


Manufactured Only By 


@) Midland Laboratories 


DUBUQUE, 


IOWA 





Hospital Planning and Plant Operation, 
under which the qualifying program 
for architects has been carried on. 





OFFICIAL ORDERS 





Coal.—Under the emergency order issued 
May 7 by J. A. Krug, Solid Fuels Administra- 
tor, a hospital may obtain coal by certifying 


in writing to the retail dealer, lake or tide- 
water dock operator that it has less than 
a ten days’ supply. Hospitals are urged to 


all brown-out and other regula- 
conserve coal as much as possi- 
in an emergency may call 
appropriate SFAW Area 
regional representa- 


comply with 
tions and to 
ble. Administrators 
for help upon the 
distribution manager or 
tive. 

Price Ceilings.—Several score commodities, 
many of them minor, have been suspended from 
price control as of May 8. Among these are 
table salt, baking soda, ammonia and bleaching 
fluids and many food items which are not sig- 
nificant in the cost of living because their an- 
nual retail sales amount to less than 1 per 
cent of total consumer food expenditures. 

Ceiling prices have been established on _ in- 
secticide liquid aerosol bombs declared surplus 
by the War Department and offered for sale 
in regular civilian channels; and on used wood 
chairs for student use. These have a tablet arm 
and the maximum price is $4.50 each f.o.b. 
shipping point. 

Price Increases. 
istration has recently 
and dealers to increase 
prices on linoleum and felt-base floor cover- 
ings 614 per cent; wire-tied innerspring mat- 
tresses, 2 per cent; portable typewriters, 
per cent, and other typewriters, 12 per cent. 
This 12 per cent increase affects other business 
machines also, including calculators, cash reg- 
isters, bookkeeping, dictating, duplicating, ad- 
dressing and recording machines. 

Rationing.._-Amendment 6 to RO 5 was issued 
May 6. Its purpose is to give all institutional 
users who are on a regular allotment issuanée 
basis the same rights. Users who have not 
already been given a reserve allotment shall now 
be issued one. 

Surgical Dressings.—All types of surgical 
dressings except tampons, sanitary napkins, foot 
products, such as corn plasters, and _ elastic 
products, such as athletic supporters, were sus- 
pended from price control April 24. Some price 
increase is expected to follow the suspension, 
said the Office of Price Administration. 

Textiles.—Order M-317A controlling the dis- 
tribution of cotton broad woven fabrics has 
recently been clarified by DeForest Anthony, 
Chief of the Textile Division’s Cotton and 
Synthetic Textile Branch. He says the indus- 
trial and agricultural setaside in Column 4 of 
the order is applicable to cloth going into medi- 
eal, surgical and hospital equipment and sup- 
plies, special occupational and safety clothing 
and bookbinding. Further, ‘‘any purchaser who 
requires cloth for such an industrial or agri- 
cultural use is entitled to put in a claim for 
material set aside by this order.”’ 

If hospitals have difficulty in obtaining tex- 
tiles which are in short supply they may re- 
ceive priority ratings upon proper application 
to the Civilian Production Administration in 
Washington. Form CPA 2842 may be obtained 
by writing to J. G. Legory, Civilian Production 
Administration, Room 4440, Social Security 
Building, and this must be correctly filled out 
and mailed in duplicate to the same address. 


The Office of Price Admin- 
authorized distributors 
their existing ceiling 


9 
3h, 


Pharmacists Meet in August 


The annual meeting of the American 
Pharmaceutical Association will be held 
in Pittsburgh August 25 to 30. Various 
afhliated associations will meet witl 
the A.Ph.A., among them being the 
American Society of Hospital Pharma 
cists. 
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Status of Hospital Bills, 
Including Those on 
District of Columbia 


Wasuincton, D. C.—The release on 
May | of the preliminary report reveal- 
ing disgraceful conditions in District of 
Columbia hospitals apparently stirred 
legislators into considerable activity over 
pending hospital legislation. 

Chairman D. R. McGehee of the 
House district subcommittee expressed 
the belief that his group would spon- 
sor legislation providing federal aid for 
the proposed 1500 bed medical and 
diagnostic center to be located here. 


The Senate education and labor com- 
mittee has increased from $4,500,000 to 
$10,000,000 the estimated cost of the 
proposed national institute of mental 
health to be erected in or near Wash- 
ington. The committee also raised from 
$1,000,000 to $2,000,000 the authoriza- 
tion for an institute of dental research 
here. With these and other changes, 
both bills were reported favorably to 
the Senate. 

The hospital bill, S. 191, which re- 
ceived so much approval in the current 
hearings on the highly controversial na- 
tional health act, has been reported out 
favorably by the House subcommittee 


Suppliers of surgical equipment, 


instruments and supplies to the 


medical profession since 1860. 


A. S. ALOE COMPANY e 
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Olive St., St. Levis 3, Mo: 


to the full committee. A few amend. 
ments were made but they were not 
drastic. 


Hospitals Protected From 
Shortages in Coal Strike 
Wasuincton, D. C.—The Civilian 


Production Administration in a coal 
conservation order May 9 gave hospitals 
top listing among essential public serv- 
ices. The purpose of the order was to 
make possible the continuation of gas 
supplies to essential home and com- 
munity services. 

Next to gas plants themselves hospi- 
tals rated in being permitted to get bi- 
tuminous coai from government stock- 
piles if such institutions certified in 
writing that they had less than a ten day 
supply. 

The Office of Defense Transportation 
in its sharp curtailment of railroad 
freight listed as exceptions: medicines, 
drugs, surgical instruments, hospital and 
sickroom supplies. 


Hospital Council for Capital 

Wasuincton, D. C.—Following hard 
on Dr. Claude Munger’s recommenda- 
tion involving the establishment of a 
strong and active hospital council of the 
metropolitan area, District hospital 
leaders took preliminary steps May 8 
to form a “National Capital Area Hos- 
pital Council.” The new organization 
is designed to cover 25 hospitals. in the 
District and five in near-by Virginia 
and Maryland counties. Proposed by- 
laws have already been forwarded to the 
participating hospitals with a proposal 
that a meeting be held shortly to set 
up the council. 


New Appointees at Miami Valley 


In a reorganization of the adminis- 
trative functions at Miami Valley Hos- 
pital, Dayton, Ohio, the following new 
appointments have been announced by 
O. K. Fike, hospital director: associate 
director, Leslie Ringelspaugh; director 
of nurses, Minetta Schafer; comptroller, 
Robert A. Carney; auditor, H. G. Hig 
gins Jr.; personnel manager, Jack K. 
Marshall; credit manager, Homer W. 
Loar. 


Evanston Hospital 
Gets Research Aid 


A gift of $25,000 for medical research 
to be carried on at the Evanston Hos- 
pital, Evanston, Ill., was announced by 
Northwestern University medical school 
last month. Provided by a corporation, 
the fund may be used for any research 
projects chosen by the hospital staff, 
the announcement said. 
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Every house needs Westinghouse, maker of 30 million electric home appliances 
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Urges "Priority System" 
to Alleviate Shortage 


of Hospital Facilities 
By ERNEST W. FAIR 

St. Louvis—Establishment of a prior 
ity system for patients and determina- 
tion of what illnesses require hospitaliza- 
tion in an attempt to alleviate the short- 
age of hospital beds in the local area 
have been urged before the St. Louis 
County Medical Society. 

The suggestion was made by Dr. 
Curtis H. Lohr, superintendent of the 
St. Louis County Hospital, who esti- 
mated that about one fifth of the pa- 


tients now in local hospitals could re- 
ceive adequate care at home and do 
not require hospitalization. He also sug- 
gested that hospitals make frequent 
checks to ascertain the earliest possible 
time each patient could be safely dis- 
charged to make beds available for 
emergency cases and serious illness. 

Speakers listed causes of the shortage 
as lack of construction during the war, 
the tremendous increase in prepayment 
hospitalization plans and the sales and 
educational programs hospitals con- 
ducted in depression years to encourage 
persons with only minor ailments to 
enter hospitals for treatment. 
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No. 335 OVERHEAD FRAME 


Makes Any Bed a Fracture Bed 


Made of sturdy, non-rotating steel tubing. The arms may be 
adjusted from either side — abduction of leg or arm, or both 





Wide abduction may be had at foot of 

bed for arm or leg traction, Buck’s extension, Russell traction | 
or Hodgen’s suspension. Pulleys may be moved in and out to 
allow varied angle of traction and suspension. 


Write for Literature 


MH 6-46 


DePUY MFG. CO., Warsaw, Ind. 





Henry J. Mohler, superintendent of 
Missouri Pacitic Hospital, said another 
cause was the monopoly of beds held by 
doctors. About 500 doctors, of a total 
of 2400 in this area, control the alloca. 
tion of beds to their patients merely 
because they are members of the staffs 
of many hospitals, and about 75 per 
cent of the 6849 beds here are controlled 
by half of the 500, he asserted. 

This monoply has embittered doctors 
returning from service, who are un 
able to rebuild their prewar private 
practices because they are not staff mem- 
bers and cannot promise patients hos. 
pital care. Under a quota system, few 
hospitals have vacancies on their staffs. 

Florence King, superintendent of 
Jewish Hospital, said overcrowding was 
also caused by the increase in the 
standard of living, an increase of em- 
ployment opportunities and the increase 
of hospitalization in maternity cases. 
In 1937, 38 per cent of the children 
born in Missouri ‘were born in_ hos- 
pitals, By 1944, this figure increased to 
69 per cent. 

Ray McCarthy, former director of 
St. Louis Blue Cross, offered as  solu- 
tions to the problems the establishment 
of convalescent homes for patients with 
chronic, long-term illnesses and the re- 
duction of the time patients should be 
allowed to remain in a hospital. 

Some makeshift measures, such as 
converting private rooms into two and 
three bed rooms, placing beds in_hall- 
ways and utilizing storage rooms and 
administrative offices, also were ad- 
vanced. 

However, expansion of facilities _re- 
quires additional personnel, which is 
still difficult to obtain. Because of the 
help shortage, 150 beds at Koch Hos- 
pital are unused, and the shortage pre- 
vents the use of 90 more at County 
Hospital, Mohler said. 


Individual Members Enrolled 


Rhode Island Blue Cross accepted in- 
dividual subscribers and family members 
during a two week individual enroll- 
ment period from April 22 to May 4, 
Kenneth MacColl, president, announced. 
The enrollment was open to people under 
66 years old who were self-employed, not 
employed or working in companies em- 
ploying fewer than 10 persons, he said, 
to demonstrate the Blue Cross desire to 
serve all citizens with a voluntary health 
plan. 





Receives $125,000 Gift 


A gift of $125,000 to establish a de- 
partment of psychiatry has been an- 
nounced by the Bowman Gray school 
of medicine of Wake Forest College, 
Winston-Salem, N. C. The gift was 
made by Gordon Gray, son of the 
school’s founder. 
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Two factors are necessary to produce fine 
asphalt tile floors in your hospital—first, the 
best asphalt tile that can be made”and, 
second, top-notch application “know-how” 
by a responsible asphalt tile contractor. 


The floor contractor who handles Tile-Tex 
products is carefully chosen by The Tile-Tex 
Company. His selection is not by happen- 
stance. He must know a good deal about the 
problems involved in installing all kinds of 
resilient floors and a great deal about apply- 
ing asphalt tile. He must be generally fa- 
miliar with all phases of building construc- 
tion and, above all, he must be a conscien- 
tious craftsman and financially responsible. 

We have exerted our best efforts, over the 
years, to improve the standards of installa- 
tion practice in the asphalt tile field. We 
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shall continue to do so as improvements in 
the quality of Tile-Tex Asphalt Tile make 
possible corresponding improvements in in- 
stallation technique. 

All of this means that when you specify 
Tile-Tex Asphalt Tile, you also have avail- 
able the services of a nation-wide organiza- 
tion of floor specialists. When you see the 
sign above on the door of a floor contrac- 
tor’s office, you know that here is a flooring 
man of ability and integrity who is qualified 
to install the best in asphalt tile—Tile-Tex. 


THE TILE-TEX COMPANY, Inc. 
ASPHALT TILE MFR. 
SUBSIDIARY OF THE FLINTKOTE COMPANY 
CHICAGO HEIGHTS, ILLINOIS 
220 E. 42nd STREET - NEW YORK CITY 
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Start Construction 
of First Units of 
Texas Medical Center 


First units of the $100,000,000 Texas 
Medical Center are now under construc- 
tion in 161 acres of wooded parkland set 
aside in the city of Houston. The Medi- 
cal Center will bring together the com- 
bined efforts of four universities, 12 or 
more independent hospitals and several 
research institutions, Development of the 
center was made possible by the M. D. 
Anderson Foundation whose trustees de- 
cided to use the $20,000,000 fortune left 
by the late Mr. Anderson for the project, 
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which was incorporated Nov. 1, 1945. 

The four colleges participating are 
Baylor University, which is constructing 
a $2,000,000 school of medicine to be 
completed in December 1946; the Uni- 
versity of Texas, which has’announced a 
$6,250,000 building program for the cen- 
ter; the University of Houston, and Rice 
Institute. 

Hospitals to be located within the center 
are Hermann Hospital, M. D. Anderson 
Hospital for Cancer Research, Metho- 
dist Hospital, which is completing plans 
for a new building to cost $3,500,000, 
St. Luke’s Episcopal Hospital which will 
be constructed in the center at an esti- 
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@ Bed linens, sleeping gar- 
ments, towels and dressings. 


e Washing contaminated dishes. 


@ Washing floors, furniture and walls. 





STAPHENE will not dull, gorrode or 
rust surgical instruments when used in 
recommended dilutions . . . Retains its | 
strength indefinitely. . . . readily soluble 
in water. 





INJURED BY WATER 


Because of its versatility of usefulness and 
its powerful potency as a safe disinfectant, 
germicide and cleaner, STAPHENE is 
becoming increasingly popular among 
large and small hospitals, sanitariums and 
institutions—in fact, everywhere, where 
a multi-duty disinfecting agent is required. 


MILD PLEASING ODOR 


With STAPHENE there is no pine, cresol, coal 
tar or other disagreeable odor, but instead a clean, 
pleasing aroma that helps to eliminate “hospital 


smell.” 


Due to STAPHENE'’S high phenol coefficient as 
little as 24 oz. (20 c.c.) provides a solution power- 
ful enough to destroy resistant, infection-produc- 
ing bacteria and pathogenic organisms at amaz- 


ingly low cost. 


Write us for complete information and prices. 
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mated cost of $2,500,000. The Tubercy. 
losis Hospital, to be constructed in the 
center, will replace the present instity. 
tion operated by the city of Houston 
and Harris County. 

Addition of a marine hospital is ex. 
pected to be announced for the center by 
the government in a few weeks. A $12. 
000,000 naval hospital is now under con. 
struction two blocks. from the center 
and will cooperate in the program; an 
$8,000,000 Veterans Hospital will be lo. 
cated within walking distance. 

The Convalescent Hospital, the Hos. 
pital for Chronic Diseases and the Aged 
and the Medical Center Central Clinic 
will bring the total number of beds to 
more than 2500. Other Houston hospi- 
tals that have made offers to cooperate 
will add 1700 beds. 

Each institution will maintain _ its 
separate identity and management but 
will be committed to a unified teaching 
and research program. 






D. C. Doctors Unable 
to Find Office Space 


Wasuincton, D. C.— Although the 
subject has been under consideration 
for some time and hearings have been 
held on a proposed amendment to the 
zoning regulations permitting doctors 
and dentists to establish offices in resi- 
dential areas, the Zoning Commission 
had still reached no definite decision 
in April. The District Medical Society 
has made the request for such an amend. 
ment, 

Present regulations permit doctors or 
dentists to have their offices as a part 
of their own residence but a doctor may 
not establish an office in someone else’s 
home in a residential area. 

Only around 40 per cent of private | 
practitioners who went into the service 
from the District have returned, yet the | 
office space situation is already critical. | 
A proposed new million dollar Colum- 
bia Medical Building would give some 
relief but new construction regulations 
may seriously delay such a project. The 
President has empowered the Public 
Buildings Administration to order fed- 
eral agencies to relinquish space in pri- 
vate buildings if such space is not being 
used economically. However, the recent 
slowing down of demobilization of fed- 
eral personnel presents an obstacle to 
such space saving. 


Introducing the ‘General’ 

The first issue of the General, house 
organ of Yonkers General Hospital, 
Yonkers, N. Y., appeared in April and 
was dedicated to the doctors who had 
returned to medical practice and re- 
sumed their staff appointments at the 


hospital. 
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Announce Plans for 
Construction of New 


Children's Hospital 


Wasuincton, D. C.—Plans tor a new 
streamlined structure to replace the 70 
year old building of Children’s Hos- 
pital in Washington were released here 

| March 30. The new building will in- 
| crease the hospital’s bed capacity by 
more than a third and it will permit 
extension of the educational program 
for nurses, doctors and medical students. 
| There will be eight wards in the new 
| building, a larger surgical section with 
three major operating rooms, two minor 
operating rooms, three anesthesia rooms, 
a plaster room, a splint closet and a 
sterilizing room. 
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Other features include a new occupa- 
tional therapy department, a laboratory, 
kitchen, cafeteria and dining rooms. 
| Space will be provided for special 
clinics for treatment of chronic disease 

cases and handicapped children, as well 
/as an expanded department for treat- 
ment of infantile paralysis victims. 
Plans call for up-to-date administrative 
offices, classrooms and lecture rooms. 













WA | T F A floor covering to 

make hospital ramps, 
corridors and stairs non-slip and 
splinter-free; a means by which pa- 
tients, visitors and personnel could be 
shielded from nasty falls; a method to 
offset costly damage suits and to help 
reduce liability insurance premiums. 


In the office building of Chase Brass 
& Copper Co., Webster Radiator 
Traps gave 26 years of satisfactory 
service before long wear made § 
interior replacements necessary. | 
Webster Thermostatic Radiator 
Traps give extra years of service 
— design, quality materials, preci- 


COMING MEETINGS 


ALBERTA HOSPITAL ASSOCIATION, 
Hotel, Calgary, Nov. 6-8. 

AMERICAN ASSOCIATION OF MEDICAL REC- 
om Philadelphia, Sept. 30- 
ct. 4. 

AMERICAN ASSOCIATION OF NURSE ANES- 
THETISTS, Bellevue-Stratford Hotel, Philadel- 
phia, Sept. 30-Oct. 3. 

AMERICAN COLLEGE OF HOSPITAL ADMIN- 
ISTRATORS, Philadelphia, Sept. 28-30. 

AMERICAN CONGRESS OF PHYSICAL MEDI- 


Palliser 



























RECEIVED By-the-yard PABCO 


GRIP-TREAD NON- 
SLIP MASTIPAVE. A rugged, sani- 
tary, extremely quiet and SAFE cov- 
ering for old floors, stair-treads and 
platforms with an exclusive non-slip 
wearing surface that assures safe trac- 
tion... helps prevent skidding, slip- 
ping, falling! Also low cost, resilient, 
easy to clean, resistant to rot, water, 
vermin, stains, inorganic acids and 
disinfectants ... and non-skid, too! 


Write Dept. M1046, nearest 
Pabco office below. 


The Low Cost, Long Life 
19 he )e)3! COVERING 


22-Year Record 
of Amazing 
RUGGEDNESS! 











THE PARAFFINE COMPANIES: INC. 
NEW YORK 16 * CHICAGO 54 * SAN FRANCISCO 19 


Mokers, also, of Pabco Linoleums, Grip-Dek and 


Sani-Grip Flo verings; Pabco Paint, 


oftaleMulehi-taleht 


CINE, Hotel Pennsylvania, New York, Sept. 4-7. 
AMERICAN DIETETIC ASSOCIATION, Netherland 

Plaza Hotel, Cincinnati, Oct. 14-18, 
AMERICAN HOSPITAL ASSOCIATION, Hotels 

Bellevue-Stratford oad Benjamin Franklin, Phila- 


delphia, Sept. 30-Oct. 3. 

AMERICAN NURSES’ "ASSOCIATION, Atlantic 
City, N. J., Sept. 23-27. 

AMERICAN OCCUPATIONAL THERAPY ASSO- 
re INC., Congress Hotel, Chicago, 
ug. 11-15. 

AMERICAN PHARMACEUTICAL ASSOCIATION, 
Hotel William Penn, Pittsburgh, Aug. 25-30. 

AMERICAN PROTESTANT HOSPITAL ASSOCIA- 
TION, Bellevue-Stratford Hotel, Philadelphia, 
Sept. 27-28 


AMERICAN SOCIETY OF HOSPITAL PHARMA- 
CISTS, Hotel William Penn, Pittsburgh, Aug. 


25-30. 
CANADIAN NURSES' ASSOCIATION, Royal York 
Hotel, Toronto, July 1-4. 

CATHOLIC HOSPITAL ASSOCIATION, 
Schroeder, Milwaukee, June 10-13. 
HOSPITAL ASSOCIATION OF NEW YORK STATE, 
Hotel Pennsylvania, New York City, June 10-12. 
ILLINOIS HOSPITAL ASSOCIATION, Personnel 
Institute, Drake Hotel, Chicago, July 29-Aug. 2. 


Hotel 


MAINE HOSPITAL ASSOCIATION, Belgrade 
Hotel, Belgrade, June 21-22 

MARITIME HOSPITAL ASSOCIATION, Pines 
Hotel, Digby, N. S., June 25-27. 


MARYLAND-DISTRICT OF COLUMBIA —< 
ASSOCIATION, Washington, D. C., Nov. 7-8. 
MISSISSIPPI STATE HOSPITAL ASSOCIATION, 
_— Gulf Hotel, Edgewater Park, Oct. 


NATIONAL MEDICAL ASSOCIATION, Louisville, 
Ky., Aug. 19-23. 

NATIONAL ORGANIZATION FOR PUBLIC 
HEALTH NURSING, INC., Atlantic City, N. J., 
Sept. 23-27. 

NEBRASKA ng og ASSEMBLY, Annual Con- 
ference, Oct. 21-22. 

OKLAHOMA STATE HOSPITAL ASSOCIATION, 
Oklahoma City, Nov. 21-22. 

ONTARIO HOSPITAL ASSOCIATION, Royal York 
Hotel, Toronto, Oct. 21-23. 

UTAH ‘STATE HOSPITAL ASSOCIATION, Salt 
Lake City, June 6 





sion manufacture, and careful 
inspection are the “reasons why”. 
There’s no waste of “live” steam 
because Webster Traps hold steam 
in the radiator until it has given up 
all of its useful heat. There is quick, 
continuous and complete discharge 
of air and condensation. 

If your radiator traps need replace- 
ment, consult the nearest Webster 
Representative, or write us direct. 





Office ‘building of the Clas Brass & 
Copper Company, Waterbury, Conn. 


WARREN WEBSTER & CO., Camden, N. J. 


Pioneers of the Vacuum System of Steam Heating 


Representatives in principal Cities : : Est. 1888 
In Canada, Darling Brothers, Limited, Montreal 
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Heating Systems 
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SERVING THROUGH SCIENCE 


w 4 


AIR KEEPS IT SWEET AND CLEAN! 


W W 


Mavse Grandma’s old horsehair sofa is a col- 
lector’s gem. But one thing certain... if it 
were reupholstered with Koylon Foam, it could 
never have that stale, musty odor that conven- 
tional stuffings acquire over the years! 


For Koylon Foam “breathes” air...absorbs 
it in millions of tiny, resilient latex cells— 
releases it on contact with the body. This 
constant recirculation of fresh air through 
Koylon Foam keeps it fresh and clean...rids it 
of the clinging odors of dust and perspiration. 

If you think this is a boon for housewives 
...imagine what Koylon Foam’s cleanliness 
means to hotel, hospital, airliner, train, 
and bus operation! Too, Koylon Foam is 
verminproof. 

Here’s another dividend you get along 
with Koylon Foam’s matchless comfort. It’s 
another reason why we say: If you sell ‘‘seats”’, 
or “‘sleep’’, better sell Koylon Foam! 


Comfort Engineered 
for Sitting and Sleeping 
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ROCKEFELLER CENTER * NEW YORK 


UNITED. STATES RUBBER COMPANY 


Vol. 66, No. 6, June 1946 149 








Promise Early Hearings 
on Bill to Control 
Communicable Disease 


Wasnincton, D. C.—Early hearings 
have been promised on a communi- 
cable disease control bill by Senator 
Olin Johnson, chairman of a Senate dis- 
trict subcommittee which has been con- 
sidering the measure. A similar bill has 
already been approved by a House dis 
trict subcommittee. 

Senator Johnson said that though he 
was not ready to endorse all details of 
the specific bill, he would do everything 
possible to speed a plan for forcible hos- 


NEW Kuduluse 








pitalization of footloose carriers of com- 
municable disease in the District of 
Columbia. 

The urgency of such a measure was 
highlighted by the further postponement 
here by a municipal judge of the hospi- 
talization sentence of a 35 year old 
Negro woman carrier of tuberculosis. 
She is said to have infected six young 
nieces and nephews, two of whom died. 
The judge had earlier found her guilty 
of failing to isolate herself when known 
to have a communicable disease. The 
sentence was postponed because of the 
lack of a bed for the woman at local 
sanatoriums. 


STAINLESS STEEL 
CABINET SINKS 





NEW BEAUTY 
AND EFFICIENCY 
IN STAINLESS STEEL 
CABINET SINKS.... 


2 IMPORTANT FEATURES 


heye are the latest developments of Just Line craftsmen—notable | 
improvements in the fabrication of Stainless Steel cabinet sinks. | 


I—DOUBLE-PITCH DRAINBOARDS 









Radiiluxe Stainless Steel Sinks have drainboards pitched side- 
wise toward the bowl, as well as endwise... providing smooth, 
even, perfect drainage from every angle. There are no channels 
to clean, no grooves to endanger fine glassware. 


2— IN-BUILT ANTI-SPLASH RIM ON BOWLS 


Where drainboard and sink top meet, the bowl is curved slightly 
inward and joined to the sink top in a seamless 
weld, forming an anti-splash rim around the 
entire perimeter of the bowl. The welded joint 
is polished to a smooth, satin finish. | 





NEW FREE BULLETIN describes Radiiluxe Sinks with 
single or double bowls, with or without drainboards; 
straight, “U” or “L” types... standard sizes or custom 
fabricated to your specifications. Write today. 


Stainless Steel 
CABINET SINKS 
CABINET TOPS 
SCULLERY SINKS 

SINK BOWLS 
TOILET SHELVES 

LAVATORIES 
STRADDLE STANDS 
and Special Units 














New York Legislature 
Increases Support for 


Public Health Work 


In response to Gov. Thomas E. Dey 
ey’s proposal to expand the health and 
tuberculosis eradication services in New 
York State, the legislature has author. 
ized increased state support of public 
health work, estimated at $14,000,000 
annually. ~ 

The governor’s recommendations call. 
ing for the substantial eradication of 
tuberculosis by 1965 or earlier were 
based on suggestions submitted by Dr, 
E. S. Godfrey Jr., state commissioner of 
health, assisted by an advisory commit. 
tee including Homer Folks, secretary, 
and George J. Nelbach, assistant secre- 
tary, of the State Charities Aid Associa- 
tion. 

Much of the amount will be used to 
reimburse cities and counties for a sub- 
stantial proportion of their expenditures 
for public health work with more than 
one half specifically allotted to tubercu- 
losis control. 


Bradford Hospital 
Fund Oversubscribed 

Bradford Hospital, Bradford, Pa., has 
topped the $700,000 mark in its drive 
to raise $650,000, R. F. Hosford, super- 
intendent, has announced. The cam- 
paign was organized and _ conducted 
through the local board of commerce 
after $300,000 had been subscribed prior 
to December 1945 as the result of a 
decision in May 1943 to establish a 
building fund. The original subscription 
was raised through a quietly conducted, 
private drive with no organization back- 
ing. 

The giving was spontaneous and the 
institution’s public relations improved 
as a result of the methods employed, 
according to Mr. Hosford. No attempt 
was made to assign quotas with payroll 
deductions to any of the local indus- 
tries or business houses, Seventy-seven 
per cent of pledges have been paid, al- 
though construction cannot begin before 
the spring of 1947 or later. 





N. Y. Penal Law Amended 


The penal law of the state of New 
York has been amended so as to author- 
ize dissection of the dead body of a hu- 
man being and “whenever and so far 
as the husband, wife or next of kin ol 
the deceased, being charged by law with 
the duty of burial: (a) may authorize 
dissection for the sole purpose of ascer- 
taining the cause of death or (b) may 
authorize dissection for any other pur 
pose by written instrument which shall 
specify the purpose and extent of the 
dissection se authorized.” 
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World’s Finest Stainless UTENSILS 
for DURABILITY—ECONOMY— EFFICIENCY 
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FOOT BATHS 


Maintenance Records of leading 3 aA 4 + 
hospitals show that CRUSADER Wares actually cost but a few && N & a TUMBLERS 
cents a day — EQUIP your ROOMS, SURGICAL-EMERGENCY x 


and CLINICAL DEPARTMENTS with these superior utensils. - = //? 
Investigate the complete line of CRUSADER Kitchen Utensils. : CATALOG 


CRUSADER Stainless WARES 
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Survey Shows Much 
Hospital Construction 
in Planning Stage 


Wasuincton, D. C.—Although a na- 
tional survey by the Federal Works 
Agency reveals that plans for public 
works of state and local governments 
are falling behind, hospitals are among 
the popular types of projects planned. 
The survey showed that plans for public 
works are far short of the volume that 
will be required when manpower and 
materials become available. 

Under the authority of Title V of the 
War Mobilization and Reconversion Act 


of 1944, noninterest-bearing advances 
are made to state and local governments 
to finance the preparation of plans and 
specifications for public works. The re- 
port shows that as of Dec. 31, 1945, 
advances totaling $13,248,000 were ap- 
proved. Applications under review at 
the same time totaled $29,076,000. The 
advances approved at the end of last 
year represent public works with an 
estimated total cost of $564,932,000. 

Hospitals, schools and other educa- 
tional facilities, sewer, water and sanita- 
tion facilities accounted for almost three 
fourths of this estimated construction 
cost. 


LOWER OXYGEN CONSUMPTION ... 





One important advantage in the new plastic oxygen dome 


tains a therapeutic oxygen concentration at a relatively low liter flow. 


General, 


Croggtn SUPPLY SERVICE, ING, 





it main- 





There is absolute visibility and the patient is completely accessible | 


through zipper opening in skirt. 


any motor-driven tent, complete with swivel hanger and Vinylox skirt, 


Durable almost to permanency. 


For | 


$55.00, f.o.b. New York. Price subject to change without notice. 


General Hospital Supply Service, Inc. 
256 W. 69th St., New York 23, N.Y. 


Exclusive Distributors Vinylox Oxygen Tent Canopies 





Apply for Membership in 
Nurses’ Memorial Center 


Wasuinoton, D, C.—Several hundred 
Army and Navy nurses have already 
applied for membership in the Nurses’ 
National Memorial, according to a state. 
ment in April by Arthur H. Johnson; 
national chairman of the project. Con. 
struction has not yet begun on the pro. 
posed home and social center to be 
built as a memorial to service nurses. 

It had been announced that when the 
fund for construction is raised and the 
building is completed, a nominal mem. 
bership fee of $1 a year will be paid 
by those who are eligible to enjoy its 
facilities. Many applications were ac- 
companied by dues for the first year. 

A nationwide campaign to raise at 
least $2,000,000 for construction and 
maintenance of the home is being spon- 
sored by a group of citizens headed by 
Mrs. Harry S. Truman, Mrs. Norman 
T. Kirk, Mrs. Ross T. McIntire, Mrs. 
Dwight E. Eisenhower and others. 


$5,900,000 Goal Set by 
Greater New York Fund 


A total of $5,900,000 is the goal of this 
vear’s campaign of the Greater New 
York Fund which opened April 29 in 
behalf of 415 local hospitals, health and 
welfare agencies. The amount represents 
a 25 per cent increase over that obtained 
in 1945 and will be sought from business 
concerns and employe groups. 

The pamphlet mailed to contributors, 
campaign workers and directors and 
officials of the participating agencies em- 
phasizes the fact that the fund appeals 
exclusively to corporations, partnerships 
and employe groups for business’s share 
of the financial support needed by health 
and welfare organizations and _institu- 
tions conducted under Catholic, Jewish. 
Protestant and nonsectarian auspices. 

More than 2,500,000 men, women and 
children throughout the five boroughs in 
New York are assisted annually by these 
agencies, it is reported. 


Open Premature Nursery 


A nursery for premature infants, 
which cost $100,000 to build and equip, 
has been opened at Johns Hopkins Hos- 
pital, Baltimore, Dr. Edwin L. Crosby, 
hospital director, announces. Said to be 
the newest and most extensive facility 
of its kind in Maryland, the new nursery 


was completed through a combination of 


contributions of the Harriet Lane Home 
and the Johns Hopkins Hospital and an 


allotment of more than $40,000 from the 


Federal Works Agency under provisions 
of the Lanham Act. The nursery con 
tains 22 beds and is located in the Har 
riet Lane Home. 
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Microfilming case histories reduces 
storage needs to 1% minus. 











Picture of Remington Rand 


"building" extra Hospital Rooms 


No sawing, no hammering, no hard- 
to-get building materials... just the 
steady, quiet feeding of one case 
history after another into the Film- 
a-record machine “creates” new 
office space or revenue area! 








Remington Rand does the whole 
job of reducing your medical records 


file to 1% of its former size. Our Hos- 
pital Film-a-record Contract Service 
assumes the details of photography, 
checking and safe-handling. Trained 
technicians and operators complete 
the task with accurate indexing and 
arrangement of the film rolls in the 
new file. . 











Photo Records 
Division, Room 1636 
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Kand 


This service offers the hospital ad- 
vantages above and beyond the re- 
claiming of needed floor area. 

Microfilmed case histories may be 
conveniently filed at the point of 
use. They are readily available for 
reference on the portable Film-a- 
record reader. 

Being on film they are permanent 
records, photographically accurate, 
and safe from tampering or misfiling. 

And the final convenience 
printed copies in full original size can 
be made quickly on the Reader 
where they are required. 

The real economy of microfilming 

is such that you will find this a 
highly practical program. 
“160 to 1” is the name of a fascin- 
ating new booklet that shows what 
is being accomplished with this 
modern technique. Let us send you 
a copy. 


315 Fourth Avenue, 
New York 10, N.Y 
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ABOUT PEOPLE 


(Continued From Page 84.) 





Highland Park, Ill., has announced her 
retirement after twenty years of service 
with the institution. 

Homer Reed is the new business man- 
ager of Menorah Hospital, Kansas City, 
Mo. 

R. W. Bachmeyer, who was recently 
discharged from the Army, has been 
appointed assistant director of Children’s 
Hospital, Boston. 

Roy R. Anderson, out of the 
U.S.M.A.C. after three years’ service, 


has returned to Larimer County Hos- 
pital, Fort Collins, Colo, as superin- 
tendent. 

Pearl Havill, superintendent of Free- 
man Greene County Hospital, Linton, 
Ind., has resigned to become superin- 
tendent of Putnam County Hospital, 
Greencastle, Ind. Hazel Alkire, former 
superintendent of Mary Sherman Hos- 
pital, Sullivan, Ind., has succeeded Miss 
Havill at Linton. 

E. B. Peel has been named admin- 
istrator of Georgia Baptist Hospital, 


Atlanta, Ga., and assumed his duties 
June 1. He was formerly assistant ad- 
ministrator of Southern Baptist Hos- 
pital, New Orleans. 





A steam jacketed kettle is first and 
Jast a cooking utensil. As such it 
should be resistant to pitting and 
corrosion, a good heat conductor, 
and easy to keep clean. 

Legion steam jacketed kettles 
are seamless drawn from double 
clad stainless steel. They have no 
seams or welts where dirt may 
lodge or leaks may start. The 
double clad stainless steel meets 
the three prime requirements for 


any cooking utensil. 

















609% MILD STEEt 





20% 18-8 STAINLESS 


@ The stainless steel surfaces guard 
against corrosion. All foods can be 
cooked and stored without fear of 
spoilage. 


@ The mild steel core is an excel- 
lent heat conductor that provides for 
quick and even distribution of heat 
to the entire cooking area. 


@ The stainless steel surfaces are 
cleaned easily and quickly with any 
cleaning agent. 


Order Legion double clad stainless steel kettles from your dealer. 





Write us for descriptive folder. 


LEGION UTENSILS CO. 


40th Ave. and 21st St. « 


Long Island City 1,N.Y. 


Dr. Julius M. Fernandez is the new 
administrator of Lafayette Charity Hos. 
pital, Lafayette, La. 


Thomas R. Kellett was appointed ad- 
ministrator of Friends Hospital, Phil- 
adelphia, on May 15, He was formerly 
associated with Oswego Hospital, Os. 
wego, N. Y. 

George W. Laycock is the new ad- 
ministrator of Good Samaritan Hospital, 
Charlotte, N. C. He was previously 
business manager of St. Luke’s and St. 
Elizabeth’s hospitals, Shanghai, China, 
and hospital superintendent in Pootung 
Internment Camp, Shanghai. 


Dr. Charles S. Holman, medical direc- 
tor of hospitals and clinics at the Uni- 
versity of Oregon Medical School, was 
named to succeed the late Ralph Couch 
as administrator of the University of 
Oregon Hospitals and Clinics. Doctor 
Holman was graduated from the med 
ical school in 1936 and has been asso- 
ciated with the Multnomah County Hos- 
pital since 1940. 

Maj. L. C. Aus- 
tin, who was re- 
cently discharged 
from the Army 
after some forty 
months’ active 
duty, has been 
named assistant 
director of medi- 
cal administrative 
services of the 
Veterans Administration in the St. Louis 
area. Mr. Austin is a veteran also of 
World War I, having served nearly three 
years in the medical department of the 
Navy. His only son was lost in January 
1943 with the 6th Marines on Guadal- 


canal, 





In civilian life, Mr, Austin served as 
assistant superintendent of Michael Reese 
Hospital, Chicago, for three years; ad- 
ministrator of Mount Sinai Hospital. 
Milwaukee, for nine years, and admin- 
istrator of Menorah Hospital, Kansas 
City, Mo., for nearly eight years. He 
is an active member of the American 
Hospital Association and a charter fellow 
in the American College of Hospital 
Administrators. 


Lynne Wigen, R.N., superintendent of 
Pocatello General Hospital, Pocatello, 
Idaho, since 1940, has resigned. 


Frederica Consigny, R.N., has resigned 
as superintendent of Christ’s Hospital. 
Topeka, Kan., effective June 15. Mrs. 
Consigny, who held the post for three 
years, has no plans for future hospital 
work but will spend the summer in 


Estes Park, Colo. 


Department Heads 


Helen Louise Hoffman, Vincennes. 
Ind., has been appointed superintendent 
of nurses and assistant administrator at 
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Hoop’ 


means this to a kid 































But mention Wyandotte Yellow Hoop* to thousands of 
laundry operators and it means a different thing entirely. 


For Wyandotte Yellow Hoop, one of our specialized laundry 


compounds, is known far and wide for the safe and efficient way 
it does its job on all classes of work—both white and colored. 
Safe cleaning and high quality of work. That sums up Wyandotte Yellow Hoop, 
ideal for washing under average conditions in plants of all kinds. 


Your Wyandotte Representative will gladly tell you more about this 


and other specialized Wyandotte products. A call will bring him. 


*Registered trade-mark 







WYANDOTTE CHEMICALS CORPORATION - J. B. FORD DIVISION 


WYANDOTTE, MICHIGAN ° SERVICE REPRESENTATIVES IN 88 CITIES 


REG. U. S. PAT. OFF. 


yandotte 














Daviess County Hospital, Washington, 
Ind. 

Walter H. Comee has been appointed 
director of personnel at Rhode Island 
Hospital, Providence. He was formerly 
personnel manager for the southern divi 
sion of H. P. Hood and Sons, Inc., with 
which he had been associated since 1939. 

Louise Baker has assumed her duties 
as superintendent of nurses at Children’s 
Hospital, Los Angeles. She was for- 
merly nurse director of procurement and 
assignment. 


Miscellaneous 


Dr. H. Prather Saunders, who was on 
active duty in the United States Navy 
Medical Corps from 1942 to 1946, has 
been appointed assistant director of the 
American College of Surgeons. Doctor 
Saunders has been a member of the 
attending surgical staff of Ravenswood 
Hospital, Chicago, since 1930, and was 
president of the staff in 1936 and chair- 
man of the tumor clinic from 1937 to 
1942. He was secretary of the Chicago 
Medical Society in 1939 and 1940 and 
president in 1942 and was first’ vice 
president of the Illinois State Medical 
Society in 1941. Doctor Saunders is a 
fellow of the American College of Sur- 
geons and a member of Phi Beta Phi 
and Alpha Omega Alpha. 

Robert Parnall has resumed his_posi- 
tion as general manager of Connecticut 





Hospital Service, Inc., following his re- 
lease from military service. During Mr. 
Parnall’s absence William Robson has 
been serving as acting general manager. 


E. F. Nester, as- 
sociate director of 
the St. Louis Blue 
Cross Plan for the 
last six years, has 
succeeded Ray F. 
McCarthy, execu- 
tive director since 
its Organization in 
1936. The latter 
resigned to enter 
the automobile 
business in St. Louis but will continue 
his association with the hospital plan as 
a consultant. 





Joseph F. Donovan has been appointed 
to the newly established post of executive 
secretary for the Santa Clara County 
Medical Society, California. Mr, Dono- 
van has been public relations director 
and advertising manager of the Joshua 
Hendy Iron Works, Sunnvaie, for the 
last four vears. 


Rufus A. Lyman, dean of the college 
of pharmacy at the University of Ne- 
braska since 1915 and an outstanding 
figure in pharmaceutical education, will 
retire June 30. He has been editor of 
the .fmerican Journal of Pharmaceutical 
Education since he founded it in 1937. 


Deaths 


Dr. Simon Flexner, 83, director. 
emeritus of the Rockefeller Institute for 
Medical Research, died in May following 
an operation in Presbyterian Hospital, 
New York City. He was renowned 
throughout the world for his studies of 
meningitis, infantile paralysis and dysen- 
tery. Following his retirement in 1935 
as active head of the Rockefeller Insti- 
tute, Doctor Flexner became Eastman 
professor at Oxford University. With 
his son, James Thomas Flexner, the 
author, he wrote the biography of the 
Johns Hopkins dean who _ befriended 
him at the start of his career, “William 
Henry Welch and the Heroic Age of 
American Medicine.” 


Boris Fingerhood, superintendent- 
emeritus, Israel-Zion Hospital, Brooklyn, 
N. Y., died at the age of 59. He became 
superintendent of Israel-Zion in 1920, 
occupying the post until five years ago 
when he withdrew trom active hospital 
work because of ill health. In addition 
to his other hospital activities, Mr. Fin- 
gerhood was at one time president of the 
Hospital Association of the State of New 
York. He was also a charter fellow of 
the American College of Hospital Ad- 
ministrators. 


Alton F. Reichgert, director of the 
Chester County Hospital, West Chester, 
Pa., died recently in that city. 


> FRICK Refrigeration adds to the comtort and health of the 600 wounded 


veterans aboard the Hospital Ship “Wisteria”. 


Two Frick 6-cylinder “Eclipse” 


compressors, driven by steam engines, supply a cooling effect equal to the melting 


of 30,000 Ib. of ice daily. Temperatures range down to zero F. 


The “Wisteria” carries 


a staff and crew numbering 344. 


Now 1n active 


service, the ship has already been made famous by radio broadcast and magazine 


articles. 


Get literature now on Frick Refrigeration for Hospitals: 


WAYNESBORO, PENNA. 


FRICK COMPANY - 


ask for Bulletin 502. 
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What's New for Hospitals 





FEBRUARY 1946 SUPPLEMENT TO THE MODERN HOSPITAL 





Turning Frame 


The Stryker Turning Frame was de- 
veloped before the war but is only now 
being made available to civilian hospitals. 
Designed for use as a separate unit for 
fracture cases and other patients present- 
ing difficult nursing problems, the turn- 
ing frame can also be set on a bed. 

The device has an overhead frame, 
the posterior and anterior frames, turn- 
ing disc, face support frame and other 
attachments. The patient can be turned 
by one nurse with no lifting and with a 
minimum of discomfort to the patient. 
Treatment of back wounds is facilitated, 
nursing care is simplified and the patient 
has greater comfort. Continuous trac- 
tion is provided when required, the bed- 
pan can be used without disturbing the 
patient and the unit can be transported 
in any ambulance. Orthopedic Frame 
Co., Dept. MH, 1521 Gull Road, Kala- 
mazoo, Mich. (Key No. 2923) : 





Smoke Detection for Air Condi- 
tioning Systems 


A photoelectric control and light 
source has been developed for use with 
air conditioning systems to detect the 
presence of smoke and sound alarms, 
turn off blowers or provide whatever 
other type of indication or control is re- 
quired. A sensitivity adjustment permits 
setting so that the control will respond to 
smoke of a predetermined density. It is 
so designed that either current or tube 
failure will cause the control to operate, 
thus providing complete protection. The 
system is designed to provide long serv- 
ice under severe operating conditions 
with only normal lamp replacement. 
Photoswitch, Inc., Dept. MH, 77 Broad- 
way, Cambridge 42, Mass. (Key No. 
2874) 





X-Ray Developing Material 


A new solution has been developed to 
act as a wetting agent for x-ray developer 
and refresher and also as an anti-spotting, 
quick drying rinse. A small amount of 
this new wetner improves the developing 
results when added to the developer and 
refresher and in the final rinse the addi- 
tion of a small amount cuts drying time 
and gives a better finish. General Electric 
X-Ray Corp., Dept. MH, 175 W. Jackson 
Blvd., Chicago 4. (Key No. 2881) 








Improved Iron Lung 


The completely redesigned Twin Iron 
Lung offers a number of improvements. 
The cot rolls out and has legs that tele- 
scope for tilting and rotating. The front 
casters are stationary, permitting straight 
line travel of the cot in and out and pre- 
venting scraping of the inside walls of 
the tank. These casters prevent the ma- 
chine from moving when the patient is 
being placed on it. 

An automatic safety bar swings into 
position to prevent the legs from tele- 
scoping once the cot is in place. Two 
hand wheels on top of the bar offer 
height adjustment to compensate for 
uneven floors. The new cot closure 


clamps are designed to take up the slack 





and assure a tight seal under any con- 
ditions and eliminate frequent renewals 
of gaskets. Scuff plates to protect the 
paint on the machine are provided. on all 
port doors and on the cot front. The 
several improvements make the new 
model even more efficient and facilitate 
its use. Iron Lung Co. of America, Dept. 
MH, 60 Cambridge St., Allston 34, Mass. 
(Key No. 2921) 





Dried Onions 


Magic Onions is the name of a new 
product designed to reduce work, waste 
and discomfort in the preparation of 
onions for cooking. Made from a se- 
lected variety of fine onions, the moisture 
is removed by a scientific process that 
retains the natural flavor. Magic Onions 
are peeled, sliced and sealed in vacuum 
tins. When ready for use they are placed 
in a receptacle with one part Magic 
Onions to one and one-half parts water. 
For soups, stews or other liquid cookery 
the onions can be used at once. For 
other uses they should remain in the 
water for 30 minutes and then are ready 
for use. Two ounces of Magic Onions, re- 
hydrated, replace one pound of chopped 
fresh onion. J. H. Heinz Co., Dept. 
MH, Pittsburgh, Pa. (Key No. 2969) 
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New Container for Cleaner 


Wyandotte 97 Paste Cleaner for use on 
bathroom fixtures, floors, walls, painted 
furniture, or on hands when badly soiled, 
is now available in lock top steel drums. 
Small dispensers of Wyandotte 97 Paste 
Cleaner are also available in steel with 
varnished interior and lock top to assure 
the user of constant quality. Wyandotte 
Chemicals Corp., Dept. MH, Wyandotte, 
Mich. (Key No. 2960) 





Fluorescent Lamp 


A new, improved fluorescent lamp 
known as Safreen has been developed by 
Duro Test Corporation. This 40 watt — 
lamp provides more light than the stand- 
ard white fluorescent lamp and _ is 
brighter than the standard daylight unit. 
It is softly radiant, being a blend of 
saffron with a touch of green. 

The lamp provides instant illumina- 
tion and has long life, thus cutting main- 
tenance time and cost. It was developed 
particularly for use in hospitals and in 
doctors’ offices. Duro Test Corp., Dept. 
MH, North Bergen, N. J. (Key No. 
2968) 





DDT Concentrate 


Pestroy is a new 25 per cent DDT con- 
centrate developed as an economical, 
safe and easily-used insecticide with high 
residual value. It is diluted with water 
to make a powerful repellent and insecti- 
cide which can be sprayed or brushed 
on any type of surface to destroy com- 
mon insect pests. The residual deposit 
left by Pestroy on interior surfaces will 
remain effective for from two to three 
months. Outside surfaces such as screens 
and doorways are protected for from 
two to three weeks under average 
weather conditions. 

Odorless and stainless, Pestroy is fire- 
proof when properly diluted with water. 
It can be safely handled without special 
protection and does not damage fabrics, 
wood, paint, wiring, metals or other 
materials. An ordinary low pressure 
sprayer or simple paint brush are effec- 
tive applicators. One gallon of Pestroy 
diluted with four gallons of water is 
designed to cover 4800 square feet of 
surface. Sherwin-Williams Co., Dept. 
MH, 101 Prospect Ave. N. W., Cleve- 
land 1, Ohio. (Key No. 2967) 
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Adjustable Floor Lamp 


The Big 4 Utility 
Floor Lamp is a prac- 
tical, efficient lighting 
unit which will take 
care of all lighting needs 
in the patient’s room 
and can also be used in 
waiting rooms, offices 
and other spaces in the 
hospital. 

The light can be ad- 
justed for reading, for a 
bed light, for use beside 
a desk or for indirect 
room illumination. The 
heavy base prevents tip- 
ping and at bed height 
there is a night light 
with an independent 
switch and a convenience 
outlet for plugging in a 
radio, heating pad or 
other appliances. 

Over-all height of the lamp is 61 
inches. It is finished in statuary bronze 
or brass with alternate finishes available 
if desired. Faries Mfg. Co., Dept. MH, 
Decatur, Ill. (Key No. 2957) 














Metal Furniture 


The Simmons Company has developed 
a number of new items in its line of 
metal hospital furniture. Among them 
are several different sizes of dressers with 
attractive drawer pulls of silver or brass. 
These items are available in a wide se- 
lection of pastel tints and their com- 
binations. 

Another new item is a modern panel 
bed which can be equipped with either 
the new 3 crank Deckert multiple posi- 
tion bottom or the standard 2 crank 
Gatch bottom. The bed is available in 
colors to match the dressers and bedside 
tables in the new design. Colors in- 
clude yellow with silver pulls, dove green 
with silver trim, bayou green and agean 
mist, dove green and light gray, and 
light grain wood finishes. Simmons 
Dept. MH, 222 N. Bank Drive, Chicago 
54. (Key No. 2970) 





Diagnostic X-Ray Unit 


Several new features are embodied in 
the new two-tube diagnostic x-ray ap- 
paratus developed by North American 
Philips Company. These include duo- 
rail tubestand to eliminate vibration and 
ensure sharpness and clarity of film, large 
roller bearings which make transverse 
movements of the tubestand almost ef- 
fortless, complete rotation of the tube 
around the vertical column, new gearing 
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design which moves the tables through 
120 degrees yet maintains any position 
without brakes or locks, fluoroscopic 
screen with three position locking device 
operated by a sweep of the lever and 
many other features adding to efficiency 
and ease of operation. 

This new apparatus is 284 inches 
wide, 6 feet 6 inches long and 34% 
inches high. The tube stand height is 7 
feet 8 inches. This unit is finished in 
gray and black with chrome metal trim. 
North American Philips Co., Inc., Dept. 
MH, 100 E. 42nd St., New York 17. 
(Key No. 2956) 





Thera-Cycle 


Research on occupational and physical 
therapy to provide simpler, more com- 
fortable equipment for the physically 
handicapped has resulted in the develop- 
ment of a new bicycle-type jigsaw known 
as the Thera-Cycle. 

The saw is operated by the feet while 
the patient sits in a comfortable three 





way adjustable seat which assures proper 
posture for any size patient. The saw 
mechanism is improved to simplify main- 
tenance and special protective devices 
permit operation by the patient without 
constant supervision. 

Made of tubular steel and aluminum 
the Thera-Cycle is extremely rugged yet 
lightweight and has proved helpful in 
rehabilitating war veterans, crippled 
children and others crippled by accident 
or illness. Thera-Cycle Co., Dept. MH, 
5733 McPherson Ave., St. Louis 12, Mo. 
(Key No. 2965) 





Anatomical Charts 


A new series of anatomical charts has 
been developed by Rudolph Schick. 
Especially designed for use in the hos- 
pital teaching program for nurses, in- 
terns, first aid and similar courses, the 
charts are mounted on linen with spring 
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rollers. Each part is numbered and the 
accompanying key gives the reference. 

The subjects covered in the new 
charts released within the past year in. 
clude calories, proteins, minerals in aver. 
age servings, the skeleton with main 
arteries and pressure points, the respira- 
tory system, the endocrine glands and 
the glands and their functions. Rudolph 
Schick Publishing Co., Dept. MH, 700 
Riverside Drive, New York 31. (Key 
No. 2928) 





Commercial Luminaire 


The new shielded 2 light and 4 light 
Commercial Luminaire announced by 
Mitchell offers streamlined simplicity in 
design while providing abundant, glare- 
less light, scientifically diffused through 
double strength prismatic ribbed glass 
panels. 

The unit is easy to clean and service 
with all parts readily accessible. It is 
designed for quick, easy installation and 
may be surface or suspension mounted, 
singly or in continuous rows. Mitchell 
Mfg. Co., Dept. MH, 2525 Clybourn 
Ave., Chicago 14 (Key No. 2961) 





Rib Contractor 


The Bailey Rib Contractor has just 
been announced by Pilling. Controlled 
by a thumb screw, this rib contractor is 
a simple but powerful double rake or 
cats-paw type which permits application 
to the adjacent ribs without pleural punc- 
ture. George P. Pilling & Son Co., Dept. 
MH, Arch & 23rd Sts., Philadelphia 3, 
Pa. (Key No. 2958) 





Air Conditioning Unit 
A new improved model of the Curtis 
Packaged Air Conditioning Unit has 
recently been announced. The one com- 
pact unit cools, dehumidifies, circulates 
and filters the air. It can also be adapted 
for heating and humidifying, if desired, 





and requires only electrical and water 
connections for installation. Curtis Re- 
frigerating Machine Div., Curtis Mfg. 
Co., Dept. MH, 1905 Kienlen Ave., St. 
Louis 20, Mo. (Key No. 2966) 
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Satfe-T-Cot 


A cot or stretcher made of modern 
ressed steel, spot-welded with aluminum 
alloy tubes, hard wood handles and 
heavy duck hemmed body is now avail- 
able for civilian use. Originally designed 
for military field requirements, the Safe- 
T-Cot has strong reenforcements and is 
a light, compact, durable cot and 
stretcher. Thomson Industries, Inc., 
Dept. MH, 29-05 Review Ave., Long 
Island City, N. Y. (Key No. 2972) 





Aluminum All Weather Window 


The all aluminum, all weather win- 
dow is a combination storm sash and 
screen unit. Into the narrow extruded 
aluminum permanently installed outer 
frame goes the screen in the spring. This 
is easily and quickly removed from the 
inside of the building and the storm 
sash put in its place in the fall. Work- 
ing from the outside of the building is 
thus eliminated and time and labor are 
saved. The unit requires no paint, thus 
affording additional savings in main- 
tenance. e Screen Co., Dept. MH, 
515 Valley St. Maplewood, N. J. (Key 
No. 2922) 





Lighted Safety Plug 


A new type wall plug has been de- 
veloped containing a small bulb which 
emits a soft glow through the front 
portion of the unit. This provides a 
pilot light for conveniently locating wall 
receptacles in the dark and also furnishes 
a night light. Known as the LumiNite 
Safety Pilot Plug, the unit is encased in 
ivory plastic housing and plugs into any 
prong type wall outlet. Associated 
Projects Co., Dept. MH, 80 E. Long St., 
Columbus 15, Ohio. (Key No. 2796) 





Power Meat Cutter 


The new Biro power meat cutter is 
so designed that it can be completely 
disassembled in a few minutes, all parts 
cleaned and sterilized and reassembled 
without the use of any tools. 

Access to the upper wheel is gained 
through a hinged door in the cast alumi- 
num head. Hinged doors on the two 
sides of the steel plate base give access 
to the entire interior on both sides. The 
feet keep the cutter off the floor so that 
it is easy to clean underneath. The mo- 
tor is completely covered and the catch 
pan and catch pan compartment are 
sealed off from the other parts of the 
base. Biro Mfg. Co. Dept. MH, 
Marblehead, Ohio. (Key No. 2924) 


PHARMACEUTICALS 
Surbex Tablets 


Designed for treating moderate or 
severe deficiencies of thiamine, riboflavin 
or nicotinamide accompanied by def- 
ciencies of other vitamin B complex fac- 
tors, Surbex tablets provide six times the 
minimum daily requirements of vitamin 
B, and three times that of riboflavin and 
nicotinamide. The tablets are supplied 
in bottles of 100, 500 and 1000. Abbott 
Laboratories, Dept. MH, North Chicago, 
Ill. (Key No. 2891) 





Diaper Rash Ointment 


Diaper rash, excoriated buttocks and 
other externally caused skin irritations 
among infants can now be controlled by 
the use of Medi-Sweet Diaper Rash Oint- 
ment. Especially developed for this use, 
the ointment contains balsam Peru, bis- 
muth subcarbonate, bentonite and zinc 
oxide in petrolatum. Children’s Phar- 
macal Co., Dept. MH, 308 W. Wash- 
ington St., Chicago 6. (Key No. 2934) 





Carbrital Kapseals 


Carbrital Kapseals are a combination 
of pentobarbital sodium and carbromal 
for oral administration as preoperative 
sedation, for insomnia, neuralgia, alco- 
holism and drug addiction. It is an 
effective hypnotic and sedative with 
rapid action inducing restful sleep from 
which the patient awakens refreshed. 
The product is supplied in bottles of 100 
and 1000. Parke, Davis & Co., Dept. 
MH, Detroit 32, Mich. (Key No. 2936) 





P-A-C With Cyclopal 


Compressed tablets P-A-C with Cyclo- 
pal are designed for relief of headache 
and pain of moderate severity associated 
with nervous irritability and sleepless- 
ness. The action is short and the cyclo 
pal is rapidly destroyed, this making 
possible continued administration with- 
out untoward effects. The product is 
supplied in bottles of 100, 500 and 1000. 
The Upjohn Co., Dept. MH, Kalamazoo 
99, Mich. (Key No. 2993) 





Alka-Zane in New Package 


An attractive new carton in buff, tan 
and blue will now carry Alka-Zane alka- 
line effervescent compound (Warner), 
used as a supplement in sulfonamide 
therapy to assure freedom from renal 
damage. The new packages will appear 
in 144 ounce, 4 ounce and 8 ounce sizes. 
William R. Warner & Co., Inc., Dept. 
MH, 113 W. 18th St, New York 11. 
(Key No. 2941) 


RECENT CATALOGS AND 
BOOKLETS 


e An attractive brochure commemorat- 
ing the 25 Years of Service of the com- 
pany has been issued by the Elkay Mfg. 
Co., 1874 S. 54th Ave., Chicago 50, 
manufacturers of Elkay Sturdibilt metal 
products. The brochure has photographic 
illustrations of sections of the plant and 
the manufacturing processes with de- 
scriptive information and the section on 
“The Hospital of Tomorrow” will be 
of particular interest to hospital admin- 
istrators and their department heads. 
(Key No. 2944) 


e The Research Laboratories of Quaker 
Oats Co., 141 W. Jackson Blvd., Chicago 
4, have prepared an interesting and help- 
ful booklet on “Bringing Up Baby.” It 
is described as a practical handbook of 
helpful information on the everyday 
care of infants and children and is avail- 
able to hospitals and doctors for distribu- 
tion to their obstetrical. and pediatric 
patients. (Key No. 2948) 


e Descriptive information on the 
“O.E.M. Simplified Face Tent” for oxy- 
gen therapy is given in a pamphlet re- 
cently issued by Oxygen Equipment Mfg. 
Co., 405 E. 62nd St., New York 21. 
(Key No. 2860) 


e Health protection and prevention of 
illness have become major responsibilities 
of the community hospital. An aid in 
this objective is provided in the mate- 
rial on “Health Protection Through 
Cleanliness in the Home” which has 
been prepared by the Bureau of Educa- 
tional Services, 401 Broadway, New 
York 13. Distribution of this material to 
certain patients and use of the instructors 
manual and charts by obstetrical, ma- 
ternity, nursery and pediatrics super- 
visors and other nursing executives as 
well as by hospital administrators should 
prove of value to the hospital and its 
community. (Key No. 2981) 


e The “Illustrated Story of Penicillin 
Production” is presented in a brochure 
issued by Heyden Chemical Corp., 393 
Seventh Ave., New York 1. (Key No. 
2987) 


e Catalog 2026 giving complete infor- 
mation on Blaw-Knox Functional Spring 
Hangers and Vibration Eliminators has 
been published by the Power Piping Di- 
vision of Blaw-Knox Co., 1525 Penn- 
sylvania Ave., Pittsburgh 12, Pa. The 
booklet covers the design of piping lay- 
outs for flexibility and gives many details 
concerning standard and special types 
and sizes of functional spring hangers 
and vibration eliminators with instruc- 
tions for their installation. (Key No. 
2988) 
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e An enlightening folder on Johnson & 
Johnson Cotton Balls has been released 
by Johnson & Johnson, New Brunswick, 


N. J. (Key No. 2984) 


e The new catalog of Mosby Medical 
and Dental Publications, 1946, has re- 
cently been received from C. V. Mosby 
Co., 3207 Washington Blvd., St. Louis 3, 
Mo. This comprehensive book includes 
complete descriptions of new and stand- 
ard books, a special section on the Mosby 
synopsis series and information on the 
nine scientific journals published by 


Mosby. (Key No. 2980) 


e The new Water Bath developed by 
Barnstead Still & Sterilizer Co., Inc., 2 
Lanesville Terrace, Boston 31, Mass., is 
illustrated and described in a folder re- 
cently published by this company. Time 
saving and other features of this new 
water bath are covered as well as full 
specifications. (Key No. 2989) 


e The new postwar color chart for 
Tylac Wall Covering is now available 
from the Tylac Company, Monticello, 
Ill. The 18 colors in which this modern, 
hard finish wall covering is made are 
illustrated. (Key No. 2992) 
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e In celebration of the one hundredth 
anniversary of the company, Marvin. 
Neitzel Corporation, Troy, N. Y., has 
dedicated its attractive new catalog to 
the “Angel of the Crimea” and carries 


.a stylized bas-relief head of Florence 


Nightingale on the cover. In addition 
to complete catalog data in black and 
white and color, the booklet carries a 
brief history of the company, illustrations 
of various manufacturing processes, in- 
teresting sketches of steps in the work 
with illuminating descriptive paragraphs 
and photographs, which will be familiar 
to many hospital administrators, of ex- 
ecutive personnel of the company. (Key 


No. 2977) 


e Complete information and speci.ica- 
tions on Arnco Cubicles in Aluminum 
are included in a folder recently issued 
by A. R. Nelson Co., Inc., 210 E. 40th 
St., New York 16. (Key No. 2982) 


e Mass food handling problems are an- 
swered in a folder issued by the Vacuum 
Can Co., 19 S. Hoyne Ave., Chicago 12, 
entitled “AerVoid, the Modern Vacuum 
Way.” AerVoid insulated food and 
liquid carriers and their place in feeding 
are discussed in this publication. (Key 
No. 2990) 


e Full details of the Vim-Ogburn Sur- 
gical Stitcher, including how to assem- 
ble and sterilize the unit, how to use it, 
the technic for making stitches and knots 
with the unit, and illustrations of each 
step, are presented in a booklet pre- 
pared by MacGregor Instrument Co., 
Needham 92, Mass. (Key No. 2978) 


e “Refrigerating, Ice-making and Air 
Conditioning Equipment” is the title of 
Bulletin 80-B issued by the Frick Com- 
pany, Waynesboro, Pa. In addition to 
complete catalog information on thei- 
line, the bulletin contains several useful 
refrigeration tables as well as weights 
and measures and a comparison of ther- 
mometer scales. (Key No. 2979) 


e How Foamglas is made, its thermal 
conductivity and physical properties as 
well as the various uses of this effective 
insulating material are covered in an 
interesting booklet issued by Pittsburgh 
Corning Corp., 632 Duquesne Way, 
Pittsburgh 22, Pa. (Key No. 2985) 


e Information on the automatic device 
for storage and dispensing of dishes, 
known as the AMF Lowerator System, 
is contained in a series of leaflets pre- 
pared by the American Machine & Foun- 
dry Co., Lowerator Div., 110 Pearl St., 
Brooklyn 1, N. Y. This ingenious sys- 
tem stacks dishes of various sizes within 
the counter where food is to be served 
and by a simple, calibrated spring action, 
dishes are dispensed one at a time at 


convenient counter level. (Key No. 2996) 
Printed in U. S. A. 









~ | | 


deve! 
prov: 
tion, 
tion 
ical 
garn 
Tl 
into 
be 1 
read 


dredth 
{arvin. 
# has 
log to 
carries 
orence 
dition 
c and 
Ties a 
ations 
Ss, in- 
work 
sraphs 
miliar 
of ex. 


(Key 


Ci ica- 
inum 
issued 


40th 
) 


e€ an- 
cuum 
ro 12, 
cuum 

and 
eding 
(Key 


What's New tor Hospitals 





MARCH 1946 SUPPLEMENT TO THE MODERN HOSPITAL 





Improved Control for Laundry 
Presses 


The improved Feather Touch Control 
developed for use on Prosperity Presses 
provides more speed, smoother head ac- 
tion, faster locking and greater produc- 
tion in the use of this equipment. Phys- 
ical strain on operators is reduced and 
garments receive a finer finish. 

The improved control is being built 
into all new Prosperity Presses and can 
be inexpensively installed on those al- 
ready in service. The Prosperity Co., Inc., 
Dept. MH, 2131 Erie Blvd. E., Syracuse 
1,N. Y. (Key No. 3006) 





Dluminators for Viewing Film 


Paired stereoscopic films and single- 
frame rolls can now be viewed through 
the two new types of illuminators, an- 
nounced by General Electric X-Ray Cor- 
poration. 

The stereoscopic unit produces a three- 
dimensional effect and is known as an 
“ortho-stereo-scopic” viewer. It is 
mounted on a heavy base to give firm 
support when in use and employs two 
6 watt fluorescent lamps for illumina- 
tion. The film passes between two pieces 
of glass and can be drawn in either di- 
rection. 

The single-frame unit employs two 4 
watt fluorescent lamps and incorporates 
a lens which magnifies about 2 times. 
The film is viewed as through a window 
without maintaining a rigid position of 
the head or eyes. General Electric X-Ray 
Corp., Dept. MH, 175 W. Jackson Blvd., 
Chicago 4. (Key No. 2963) 





Calcium Hypochlorite 


Pittchlor, a new high test calcium 
hypochlorite developed for use by the 
armed forces, is now available for civilian 
use. Solutions made with Pittchlor have 
proved effective in preventing food con- 
tamination and providing completely 
sanitary conditions. 

In laundries, stock solutions which are 
readily prepared are used as _ bleach, 
germicide and deodorant. The manufac- 
turer has prepared charts to assist the 
user, showing typical solutions and dilu- 
tions. Pittsburgh Plate Glass Co., Colum- 
bia Chemical Div., Dept. MH, Fifth 
Ave. at Bellefield, Pittsburgh 13, Pa. 
(Key No. 3008) 


Pre-Dishwasher 


The new Jackson Pre-Dishwasher is 
designed to soak and wash away food 
particles adhering to dishes so that they 
go to the dishwashing machine ready for 
final cleansing. There are two strainers 
in the machine and a basket at the bot- 
tom for quick disposal of the refuse. A 
large number of dishes can be accommo- 


dated in the unit and the pre-washing is 
quickly completed. 

The unit is compact, sturdily con- 
structed and simple to install and oper- 


ate. The Pre-Dishwasher can be used > 


with any type of dishwashing machine. 
Jackson Dishwasher Co., Dept. MH, 
3703 E. 93rd St., Cleveland 5, Ohio. 
(Key No. 2997) 





Floor Cleaner 


A new type of floor cleaner has been 
developed to remove wax accumulations, 
grease and surface dirt from all kinds 
of floors with a minimum of labor in a 
short time. Known as Whiz-Off, the 
cleaner is harmless to the floor covering 
material and can also be used for clean- 
ing painted woodwork and walls and 
venetian blinds. Used with Whiz-Wax 
it offers a complete floor maintenance 
unit. R. M. Hollingshead Corp., Dept. 
MH, Camden, N. J. (Key No. 2927) 





Redesigned Steel Lockers 


Lyon’s postwar steel lockers have been 
completely redesigned. The new handle 
is of the recessed flush type and the bulb 


angle frame permits streamlined hinge 
treatment. The rubber silencers have 
been increased and the concealed hinges 
provide against loosening of the pin. 

The lockers are available in standard 
sizes, finished in standard Lyon green 
enamel. They retain all of the desirable 
features of the earlier models. Lyon 
Metal Products, Inc., Dept. MH, Aurora, 
Ill. (Key No. 2959) 





Small Water Heater 


A new water heater with capacity up 
to 80 gallons is being announced by 
Frigidaire. This postwar model features 
Radiantube heating units which are im- 
mersed directly in the water for speedy 
heating. Designed in the shape of a 
sickle, any scale which forms is dropped 
to the bottom as the heating unit ex- 
pands and contracts. 

The heater is available in either double 
or single heating unit with a hot water 
trap, heavy spun glass insulation and a 
cold water baffle plate to prevent in- 
coming cold water from mixing with the 
water already heated. Frigidaire Divi- 
sion, General Motors Corp., Dept. MH, 
Dayton 1, Ohio. (Key No. 2954) 





Doorholder 


The Doormaster is a patented, spring- 
loaded doorholder designed to hold the 
heaviest doors without slipping. Built 
compactly, the Doormaster employs. the 
spring idea in a new manner, bringing 
to bear great pressure without slipping. 
It operates close to the door, eliminating 
the possibility of tripping, and when not 
in use, the catch holds it firmly up and 
out of the way. The Doormaster is 
mounted easily with the use of two flat 
head screws. It is made of aluminum 
with a tough rubber foot firmly mounted 
to the spring-loaded piston. Swallow Air- 
plane Co., Inc., Dept. MH, Wichita 1, 
Kans. (Key No. 3005) 





Plastic Fluorescent Diffuser 


The new Guth PFC-100 “4-Foot” 
white plastic diffusers have been devel- 
oped for use in reducing fluorescent lamp 
brightness. Easily snapped on or off 
40 watt fluorescent lamps, the diffusers 
minimize direct and reflected glare and 
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shield the lamps, confining the heat for 
better, more consistent operating temper- 
atures. The patented design grips the 
lamp along its entire length, affording 
easy cleaning and relamping. Edwin F. 
Guth Co., Dept. MH, 2615 Washington 
Ave., St. Louis 3, Mo. (Key No. 3007) 





Insect Eradicator 








Production is now under way on the 
new Difusolier. This device is an elec- 
trically operated insect eradicator which, 
when filled with insecticide, expels a 
mist so fine that it penetrates behind 
woodwork, under rugs, into clothing 
seams and into similar areas providing 
hiding places for insects. It can be op- 
erated from any light socket, has an 
automatic time switch, is modern in de- 
sign and safe in use. 

The Difusolier was designed for use 
with the quick-killing insecticide, Difuso, 
which has proved through years of use 
to be effective against insects while it is 
harmless to humans, foods, fine fabrics 
and similar items. The Tanglefoot Co., 
Dept. MH, Grand Rapids 4, Mich. (Key 
No. 3003) 





Accounting Method 


A new system of accounting and pay- 
roll preparation has been developed by 
the Systems Division of Remington Rand 
Inc. Known as Multi-Matic Accounting, 
the system is applicable to small and me- 
dium sized hospitals and has proved 
practical and economical in actual tests. 
Savings in cost and time over conven- 
tional bookkeeping methods have been 
reported. 

The basic principle of ‘this system is 
the simultaneous posting of a number of 
financial or statistical reports with a sin- 
gle writing. Transcription of figures is 
eliminated in preparing a series of re- 
ports and erroneous distributions are ren- 
dered virtually impossible because of the 
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triple check afforded by the system. A 
daily financial statement is always avail- 


, able with Multi-Matic Accounting with 


proved balances of totals and of each 
operating account. Remington Rand Inc., 
Systems Div., Dept. MH, 315 Fourth 
Ave., New York 10. (Key No. 3002) 





Filing Cabinet 


The Rock-A-File is now available in 
full steel construction. This file, which 
is a complete departure from the con- 
ventional drawer type of filing cabinet, 
rolls open in a side motion. The entire 
contents of the compartment are in- 
stantly visible and accessible at once with 
this device, thus permitting quick filing 
or removal of material. All compart- 
ments in the cabinet can be opened at 
the same time. Rockwell Barnes Co., 
Dept. MH, 35 E. Wacker Drive, Chicago 
1. (Key No. 2971) 





Odorless Cold Sterilizer 


An odorless sterilizer and disinfectant 
wetting agent known as Timsol is being 
offered for the sterilizing of glassware, 
dishes and utensils and for the removal 
of stains and discoloration. It was de- 
veloped to sterilize surgical instruments 
for the armed forces during the war. 

One ounce of Timsol in five gallons 
of water gives a sterilizing solution 
which contains no odor and does not ir- 
ritate the skin. Tests show Timsol to be 
‘bactericidal rather than bacteriostatic. 
Theo. Ross and Associates, Dept. MH, 
835 W. Olympic Blvd., Los Angeles 15, 
Calif. (Key No. 2926) 





Aluminum Locks 


Locks of aluminum, treated by the 
Schlage Luster Sealed process, are now 
available for either interior or exterior 
locations. An extremely hard surface re- 
sults from the special treating process 
which makes the locks highly resistant to 
tarnishing, staining and the corrosive ef- 
fects of weathering so that they retain 
indefinitely their distinctive satin silver 
appearance. Schlage Lock Co., Dept. 
MH, 2201 Bay Shore Blvd., San Fran- 
cisco 19, Calif. (Key No. 2999) 





Plastic Protective Gowns 


A plastic known as Clearlite is now 
available in laboratory aprons, protective 
capes for patients and other garments 
for protective wear. Nonporous, acid and 


stainproof, Clearlite plastic is wasnable 
and sanitary, remains flexible and will 
not crack, stick or stiffen. The bib type 
aprons are easily slipped on over uni- 
forms or other aprons and offer pro- 
tection to the doctor, laboratory tech- 
nician, murse or other professional 
worker. Clearlite is also available in 
sheet form. Fabricated Products Co., 
Dept. MH, 345 W. Hubbard St., Chi- 
cago 10. (Key No. 2932) 





Rat Trap 


The Rochester Automatic Rat Trap 
was developed before the war but is only 
now available for civilian use. It is a 
device for killing rats by electricity oper- 
ated by plugging into a light socket. 

hen the rat enters the traps he 
breaks an unseen electric eye beam. 
The doors at either end drop while one 
at the side opens, leading the rat into 
a small compartment where he is elec- 
trocuted and dropped into a basket pro- 
vided for the purpose. When this cycle 
is completed the trap automatically re- 
sets itself for the next victim. Electronic 
Traps, Inc., Dept. MH, 7 Norfolk Place, 
Rochester 6, N. Y. (Key No. 2955) 





Slide Cabinet 


The new No. 50 Multiplex Slide Cabi- 
net is made entirely of steel and has a 
greatly increased slide capacity. With 
space for 52 metal frames the total ca- 


| 
i 
} 








pacity of 4 by 3% inch slides is 2080 and 
of 2 by 2 inch slides is 6240. Com- 
binations of the two sizes can, of course, 
be accommodated. 

Below the cabinet proper is storage 
space for inactive materials, projection 
machine or material used in slide work. 
There is also a large storage drawer. 
Multiplex Display Fixture Co., Dept. 
MH, 910 N. Tenth St., St. Louis 1, Mo. 
(Key No. 2964) 
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PHARMACEUTICALS 


Amethone 


Amethone has been announced as a 
new synthetic antispasmodic acting on 
smooth muscles in many organs and 
especially those of the kidney, ureter and 
urinary bladder. It is stable in solution 
and lends itself to treatment of condi- 
tions where an injectable solution is 
desired. The 50 mg. capsules are pro- 
vided in bottles of 25 and 100 and Ame- 
thone Solution, 100 mg. in 2 cc ampules, 
is available in boxes of 6 and 25 ampules. 
Abbott Laboratories, Dept. MH, North 
Chicago, Ill. (Key No. 2976) 





Penicillin Products 


A complete line of penicillin products 
has been announced by The Upjohn 
Company. Included are Penicillin Oph- 
thalmic Ointment, 250 units per gram, 
Penicillin Buffered Tablets, 25,000 units 
per tablet, Penicillin Troches, 500 units 
each, combination package of 100,000 
units dry sterile powder penicillin sodium 
and one 20 cc. size vial sterile physio- 
logical salt solution, and 25 cc. size vial 
containing 200,000 units penicillin so- 
dium, dry, sterile powder. The Upjohn 
Co., Dept. MH, Kalamazoo 99, Mich. 
(Key No. 2570) 





Lubatfax 


Lubafax is a new surgical lubricant to 
facilitate manual and instrumental ex- 
amination of vagina, rectum, urethra and 
bladder. Features of this product include 
adhesion to moist, warm instruments, 
retention of lubricating power and de- 
pendable uniformity, high transparency, 
low freezing point, high stability on 
prolonged exposure to heat, bacteriostatic 
action and ease in washing off instru- 
ments and gloves with hot or cold water. 
It is available in 2 and 5 ounce tubes. 
Burroughs Wellcome & Co. (U.S.A.) 
Inc., Dept. MH, 11 E. 41st St. New 
York 17. (Key No. 2975) 





Amiron 
A new hematinic containing protein 
hydrosylate, liver concentrate, liquid 


yeast, ethyl alcohol, iron and ammonium 
citrates and thiamine hydrochloride with 
carbohydrates, flavoring and sweetening 
agents is announced under the name 
Amiron. It is designed as a dietary sup- 
plement to stimulate the blood-making 
organs and supply the essential factors 
for producing hemoglobin and red blood 
cells. 

Effective in the treatment of secondary 
anemias, chronic and debilitating dis- 
eases, prevention and treatment of vita- 





min B deficiencies and during pregnancy 
and lactation, Amiron is a liquid sup- 
plied in 4 and 8 fluid ounce, pint and 
gallon bottles. National Drug Co., Dept. 
MH, 4663 Stenton Ave., Philadelphia 44, 
Pa. (Key No. 3013) 





Diph-Pertussis 


Prophylaxis against diphtheria and 
pertussis is provided in a single product 
known as Diph-Pertussis (Sauer) Alum 
Precipitated. It is an antigenic mixture 
prepared according to the specifications 
of Dr. L. Sauer combining immuniza- 
tion against diphtheria and pertussis, 
thus reducing the number of injections 
necessary by one half. Packages contain 
one or four immunizing courses. Parke, 
Davis & Co., Dept. MH, Detroit 32, 
Mich. (Key No. 2938) 





Combisul-TD 


Combinations of sulfathiazole and sul- 
fadiazine known as Combisul-TD have 
been developed by the Schering Corpora- 
tion. This product has been made avail- 
able because of the recently discovered 
phenomenon that the total toxic and 
crystallizing properties of a combination 
of two sulfonamides are no greater than 
those of one of them in the combination. 
Schering Corp., Dept. MH, Bloomfield, 
N. J. (Key No. 2974) 





Pendil 


Pendil has been developed fof pre- 
paring water-in-oil emulsions of penicil- 
lin. Prolonged penicillin effects are ob- 
tained with this product, each single dose 
ampule of which contains a semi-solid 
mixture of cholesterol derivatives and 
peanut oil. Emulsions are’ prepared 
quickly and simply, there is no clogging 
of the syringe and no special equipment 
is needed. Pendil is supplied in 3 cc. am- 
pules, 12, 25 or 100 to the box. Endo 
Products Inc., Dept. MH, 84-40 101st St., 
Richmond Hill 18, N. Y. (Key No. 2973) 





Intraheptol 


Intraheptol is a new, highly refined 
liver concentrate developed for intra- 
venous treatment. Faster and more effi- 
cient than intramuscular injection of 
liver extracts, Intraheptol, for parenteral 
therapy, contains none of the histamine- 
like substances and other materials which 
might produce shock. It is designed for 
use, with proper diet, in the treatment 
of cases with damage to the liver result- 
ing from infectious hepatitis or hepatic 
cirrhosis. Lederle Laboratories, Inc., 
Dept. MH, Pearl River, N. Y. (Key No. 
3011) 
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RECENT CATALOGS AND 
BOOKLETS 


e A complete catalog of Oxygen Ther- 
apy Equipment available through the 
Oxygen Equipment Mfg. Co, 405 E. 
62nd St., New York 21, has recently 
been released. Oxygen tents, analyzers, 
masks, catheters, regulators, canopies, 
cylinder holders and miscellaneous items 


are included. (Key No. 2991) 


e The 16 page booklet on The Philips 
Metalix Contact and Cavity Therapy Ap- 
paratus covers all phases of x-ray therapy 
with this new piece of mobile equip- 
ment. Issued by North American 
Philips Co., Inc., 100 E. 42nd St., New 
York 17, it gives information on direct 
x-radiation at high intensities in body 
cavities, specific applications, construc- 
tion of the x-ray tube and how it func- 
tions, features of the control unit and 
special accessories to handle various ap- 
plications. (Key No. 2950) 


e “The Prophylaxis and Treatment of 
Whooping Cough” is the title of an in- 
formative booklet prepared by Ayerst, 
McKenna & Harrison, Ltd., Rouses 
Point, N. Y. The use of Pertussis Endo- 
toxin and Antipertussis Serum is dis- 
cussed and illustrated by charts and 
plates. (Key No. 3028) 


e Hospital executives will be interested 
in a new booklet recently issued by In- 
ternational Business Machines Corp., 590 
Madison Ave., New York 22, entitled 
“X-Ray Survey Records by IBM Mark- 
Sensing Method.” The booklet gives de- 
tails regarding the use of the IBM sys- 
tem for efficient recording, sorting and 
correlating of statistics in mass x-ray ex- 
aminations for tuberculosis. (Key No. 
3029) 


e “Beautiful Floors—The Easy Way” is 
the title of a 24 page catalog issued by 
General Floorcraft, Inc., 333 Avenue of 
the Americas, New York 13. In addition 
to specifications of all standard floor 
maintenance machines made by this com- 
pany, the catalog gives information on 
their manufacture and is profusely illus- 


trated to show the plant, personnel and 
machines. (Key No. 3020) 


e A new booklet giving patterns fer 
“Crocheted Rugs,” which should be of 
particular interest to those concerned 
with occupational therapy, has been pub- 
lished by Lily Mills Co., Shelby, N. C., 
and sells for ten cents per copy. (Key 
No. 3019) 


e Helpful hints on floor maintenance 
together with full information on their 
floor machines are given in the new 
catalog entitled “The Aristocrat of Floor 
Machines” issued by Holt Mfg. Co., 
Oakland 7, Calif. (Key No. 3030) 
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e Savings in time, money and effort in 
maintenance cleaning in the hospital are 
outlined in a booklet on “Steam Deter- 
gent Cleaning” issued by Oakite Prod- 
ucts, Inc., 18A Thames St., New York 
6. (Key No. 3022) 


e “Ohio Oxygen Administering Appa- 
ratus” is illustrated and described in a 
new folder recently issued by the Ohio 
Chemical & Mfg. Co., 60 E. 42nd St., 
New York 17. Included is information 
on oxygen tents, portable units, resusci- 
tators, bassinets and infant incubator and 





bed. (Key No. 3023) 





e The use of Calgon in the hospital 
laundry is the theme of an informative 
folder recently issued by Calgon, Inc., 
Hagan Bldg., Pittsburgh 30, Pa. Entitled 
“Clean Linens Plus Longer ‘Linen Mile- 
age,’” the folder illustrates and describes 
the action of Calgon and discusses the 
hospital executive’s problems in linen 
care. (Key No. 3027) 


e Bronze Memorial and Donor Tablets 
for Hospitals are illustrated and described 
in a leaflet recently issued by Pan Amer- 
ican Bronze Co., 628 Sycamore St., Cin- 
cinnati 2, Ohio. (Key No. 3018) 


TO HELP YOU get information quickly on new products we have pro- 
vided this convenient Readers’ Service Form. Check the numbers of 
interest to you and mail the coupon to the address given below. If you 
wish other product information just list the items and we shall make 
every effort to supply it. 


Bessie Covert, 
Editor, “What's New for Hospitals” 


[] 2570 Penicillin Products 

[1] 2926 Odorless Cold Sterilizer 

(0 2927 Floor Cleaner 

1) 2932 Plastic Protective Gowns 

CL) 2938 Diph-Pertussis 

[) 2950 Contact and Cavity Therapy 
Apparatus 

CL] 2954 Small Water Heater 

() 2955 Rat Trap 

C 2959 Redesigned Steel Lockers 

C) 2963 Illuminators for Viewing Film 

(1 2964 Slide Cabinet 

[1 2971 Filing Cabinet 

[C) 2973 Pendil 

[] 2974 Combisul-TD 

C] 2975 Lubafax 

[] 2976 Amethone 

[] 2983 Burgess Acousti-Booth 

CJ 2986 Circulators and Fans 

[) 2991 “Oxygen Equipment" 

[] 2997 Pre-Dishwasher 

CL) 2999 Aluminum Locks 

[1 3002 Accounting Method 


[] 3003 Insect Eradicator 

CL) 3005 Doorholder 

[) 3006 Improved Control for Laundry 
Presses 

[] 3007 Plastic Fluorescent Diffuser 

1) 3008 Calcium Hypochlorite 

C1) 301! = Intraheptol 

1) 3013 Amiron 

[1 3018 Memorial and Donor Tablets 

(J) 3019 “Crocheted Rugs" 

CL] 3020 "Beautiful Floors’ 

[) 3021 Imitation Butter Flavor 

[] 3022 "Steam Detergent Cleaning" 

1 3023 “Ohio Oxygen Administering 
Apparatus” 

[] 3024 “Eureka X-Ray and Valve Tubes" 

[) 3025 "Preparing Federal Narcotic 
Forms" 

[5 3026 “Fifty Years of Progress" 

1 3027 "Clean Linens" 

[) 3028 “Prophylaxis and Treatment of 
Whooping Cough" 

[] 3029 "X-Ray Survey Records by IBM 


Method" 
[) 3030 "Aristocrat of Floor Machines’ 


I should also like to have information on the following products 


NAME 
HOSPITAL 


etki 7 





crY 

















STATE 


MAIL TO Readers’ Service Dept., The Modern Hospital Publishing Co., Inc. 
919 N. Michigan Ave., Chicago 11, I. 





e Suggestions for using butter flavor in 
seasoning meats, vegetables, sauces, 
gravies and in preparing icings, confec- 
tions and all baked goods are contained 
in a folder prepared by Freeman Food 
Products Co., 605 N. Michigan Ave., 
Chicago 11. The folder contains recipes 
using Freeman’s Imitation Butter Flavor 
which supplies the taste and aroma of 
butter at a saving in cost. (Key No. 
3021) 


e A comprehensive catalog on “Eureka 
X-Ray and Valve Tubes” with rating 
charts and technical information has 
been issued by Eureka X-Ray Tube 
Corp., 3240 N. Kilpatrick Ave., Chicago 
41. The information contained in this at- 
tractive 52 page book ‘will prove unusu- 
ally interesting to the roentgenologist and 
his staff as well as to the hospital ad- 
ministrator. (Key No. 3024) 


e Points to remember when “Preparing 
Federal Narcotic Forms” have been item- 
ized in brief and printed on a handy 
card to be hung in the pharmacy for 
ready reference. The card is available 
through the hospital division of Hoff- 
mann-La Roche, Inc., Nutley 10, N. J. 
(Key No. 3025) 


e Underwood Corpcration, 1 Park Ave., 
New York 16, has completed fifty years 
of service in the manufacture of type- 
writers and other business machines. A 
Fiftieth Anniversary booklet entitled 
“50 Years of Progress” has been prepared 
by this company and gives interesting 
historical data and pictures, photographs 
of personnel, and information and illus- 
trations of the newest in business ma- 


chines. (Key No. 3026) 


e Reco Radi-Aire Circulators and Spe- 
cial Fans for Hospitals and Institutions 
are described and illustrated in Bulletin 
234 issued by Reynolds Electric Co., 
2650 W. Congress St., Chicago 12. (Key 
No. 2986) 


e The Burgess-Acousti-Booth is again 
available, according to a descriptive pam- 
phlet recently issued by Burgess-Man- 
ning Co., 2815 W. Roscoe St., Chicago 
18. The booth is designed for telephon- 
ing in noisy locations and is constructed 
of sound absorbing material with ply- 
wood outer paneling. (Key No. 2983) 


Manufacturers’ Plant News 


Ideal Industries, Inc., Sycamore, IIl., is 
the new name for the Ideal Commutator 
Dresser Co., effective February 1. The 
company announces that there has been 
no change in management, personnel, 
location, manufacturing, method of dis- 
tribution or in the high standard of 
quality maintained in their products and 
service. (Key No. 3032) 
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What's New for Hospitals 





— 


JUNE 1946 SUPPLEMENT TO THE MODERN HOSPITAL 





Constant Traction Dressing 


Dr. W. James Gardner and V. B. Seitz 
of the Cleveland Clinic have created a 
new type of dressing for skin wounds. 





The result of Doctor Gardner’s experi- 
ence as a United States Naval Surgeon, 
the dressing consists of two metal mem- 
bers with fine toothed edges connected 
by a sheet of latex. The metal members 
are pieces of stainless steel 0.0004 inch 
thick with spurs 0.02 inch in length, very 
sharp, set one-twentieth of an inch apart. 
They penetrate only the tough stratum 
corneum, do not cause pain, bleeding or 
inflammatory reaction, and the dressing 
maintains gentle and continuous traction 
on the skin edges while preventing gauze 
from coming in contact with the raw 
surface. 

The dressing has proved practical and 
valuable for scalp wounds and face cuts 
because it provides firm anchorage for 
traction without any marking of the 
skin. The bandage is available in various 
lengths, one inch wide. Made by the 
Constant Traction Dressing Co., Inc., it 
is distributed, for professional use only, 
by Davol Rubber Co., Dept. MH, Provi- 
dence, R. I. (Key No, 3109) 





Continuous Penicillin Aerosol 
Equipment 


The administration of penicillin in 
nebulized form with oxygen continu- 
ously for several hours in the treatment 
of pneumonia and other conditions is 
now possible with equipment which has 
recently been developed. Consisting of a 
250 cc. vial connected to a Pyrex nebu- 
lizer and, by means of a glass Y, to an 
oxygen mask, the equipment can be sus- 
pended from an intravenous stand. A 
meter or positive pressure mask is em- 
ployed and there are two regulators for 
use when the oxygen concentration de- 
sired is high enough to require a liter 
flow to the mask of more than the 5 or 
6 liters per minute needed to nebulize. 
General Hospital Supply Service, Inc., 
Dept. MH, 256 W. 69th St., New York 
23. (Key No. 3043) 


Contal Transparent Canopy 


Because of the shortage of rubber, orig- 
inally used in many transparent mate- 
rials, research was instituted for a product 
which would give the desired results 
without using this commodity. The re- 
sult has been announced as Contal clear- 
view film which is being offered for use 
in transparent, disposable oxygen tent 
canopies. The canopies are so constructed 
that there is no obstruction of the view 
of the patient, thus minimizing discom- 
fort and the possibility of claustrophobia 
and also making the patient clearly vis- 
ible at all times to the attending per- 
sonnel. 

Low in cost, the canopy can be dis- 
carded after each case and a new canopy 
provided or, if desired, it can be washed 
with soap and water or sterilized with 
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recognized antiseptics and reused. Each 
canopy weighs only eight ounces, this 
being another advantage to both patient 
and personnel. 
Contal is also available in sheet form, 
48 inches wide. It serves as mattress pro- 


tectors, wet dressings and in other 
places where waterproof sheeting is re- 
quired, and can be sewed on an ordinary 
sewing’ machine or heat-sealed when 
required. Continental Hospital Service, 
Inc., Dept. MH, 18636 Detroit Ave., 
Cleveland 7, Ohio. (Key No. 3108) 





Folding Wheel Chair 


A new folding wheel chair which, with 
just one motion, can be reduced to a 
relatively small package or opened ready 
for use has been developed by the Gen- 
dron Wheel Company. A single collapsi- 





ble joint in the frame permits this qiuck 
closing or opening of the chair and when 
the chair is in use, it is firmly and safely 
locked. The portability of the chair 
makes it possible to carry it on a bus, 
automobile, streetcar, train or by other 
method of transportation and would also 
be an advantage in storage in the hos- 
pital. 

The chair has a well-padded two piece 
seat, flexible back rest, is of tubular steel 
construction chromium plated and is 
moved either by the patient’s use of the 
regular hand rim attachments or by the 
handlebar grips used by an attendant. 
Foot pedal extensions enable an attendant 
to get the chair over curbs or other ob- 
stacles with a minimum of effort and the 
light weight of the chair makes for ease 
of operation and of transportation. Gen- 
dron Wheel Co., Dept. MH, Perrysburg, 
Ohio. (Key No. 3039) 





“Boston” Autopsy Table 


The new “Boston” autopsy table of 
stainless steel has recently been devel- 


oped by Market Forge Company. Incor- 


porating all essential features for satis- 
factory performance in this type of 
equipment, the table top is mounted on 
a circular pedestal base which permits 
rotating through a 90 degree arc with 
a simple locking device to hold at any 
desired horizontal angle. Vertical ad- 
justments of 414 inches either way from 
the mean are possible with optional 
attachments, 

The top on this improved table is 
equipped with five removable perforated 
panels, one of which is fitted with a 
headrest and one with a sponge bowl 
as integral parts. The top long edges 
of the table are graduated in centimeters. 
All plumbing fixtures and waste outlets 
are concealed in the pedestal but are 
readily accessible through a removable 





panel. All welded joints are ground 
and polished, thus making all surfaces 
seamless and the table easy to clean. 
Market Forge Co., Dept. MH, Garvey 
St., Everett 49, Mass. (Key No. 3141) 
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Hand Exerciser 


The Pneumatic Handometer is a unit 
designed for measured hand exercise in 
rehabilitation of hand muscles and action. 





Operated by means of a hand bulb, the 
unit is provided with a recording gauge. 
The limit of pressure is set by the control 
knob and continued operation is possible 
at the set pressure. 

The unit was designed after discussion 
with various doctors and officials at 
Army hospitals. It is contained in a com- 
pact steel cabinet finished in white en- 
amel. Space for the storage of the rubber 
hand bulb when not in use is provided in 
the case which is 14 inches long, 9 inches 
wide and 5 inches high. Narragansett 
Machine Co., Dept. MH, Providence, R.I. 
(Key No. 3047) 





Raytheon Precipitator 


The new Raytheon Precipitator is de- 
signed to remove 90 per cent or more of 
all airborne dust when it is installed in 
air conditioning systems. Working on 
the electronic precipitation principle, the 
device removes even microscopic particles, 
smoke, dust, pollen and other contami- 
nating material. 

The precipitator consists of three prin- 
cipal parts, the dust collector cell, the ion- 
izer unit and the power supply. The col- 
lector plates, to which the positively 
charged dust particles adhere, are washed 
periodically to remove the dirt, the fre- 
quency of this operation depending upon 
the amount of dust and other impurities 
in the air. Raytheon Mfg. Co., Inc., Dept. 
MH, 60 E. 42nd St., New York 17. (Key 
No. 3069) 





Sweet Thoracic Scissors 


A new instrument known as the Sweet 
Thoracic Scissors has been especially de- 
signed for cutting across the esophagus 
in thoracic surgery. Particularly useful 
for cases where it is necessary to divide 
the esophagus at a high level within the 
chest, the instrument is made with care 
and precision by Geo. P. Pilling & Son 
Co., Inc., Dept. MH, Arch & 23rd Sts., 
Philadelphia 3, Pa. (Key No. 3115) 
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Chest X-Ray Unit 


A new mass chest survey x-ray unit 
which can handle chest examinations at 
a rate of 200 to 300 per hour has just 
been announced. It can be quickly as- 
sembled or disassembled and because all 
major castings are of magnesium, the 
unit is reduced in weight. It handles 
mass X-ray examinations on a roll of 
70 mm. film and conventional 14 by 
17 inch x-ray plates can also be taken on 
the same machine. 

No tools are required for setting up 
the equipment when it is used for sur- 
veys outside the hospital and packing or 
unpacking can be done in fifteen to 
twenty minutes. North American Philips 
Co., Inc., Dept. MH, 100 E. 42nd St., 
New York 17. (Key No. 3038) 





Water Bottle Cooler 


A new model cooler for bottled drink- 
ing water is now available; operated by 





electricity. Streamlined in design, the 
new cooler embodies the exclusive fea- 


tures of Sunroc Coolers and offers 


trouble-free operation, reliability and 
economy in operation. Sunroc Refriger- 
ation Co., Dept. MH, Glen Riddle, Pa. 
(Key No. 3036) 





Automatic Coffee Brewer 


The Cory Automatic is a new coffee 
brewing machine which eliminates the 
human element. The operator fills a 
small cartridge with ground coffee, places 
the cartridge in. position and presses a 
button. Utilizing ordinary water pres- 
sure, the brewer automatically draws 
the correct amount of water, carries it 
through the processes to freshly brewed 
coffee, fills serving decanters and turns 
itself off. The coffee is kept hot until 
ready to be served. Cory Glass Coffee 
Brewer Co., Dept. MH, 221 N. La Salle 
St., Chicago 1. (Key No. 3113) 





Drainage Bottle Rack 


A simple device for solving a common 
problem in the hospital is being offered 
in the new drainage bottle rack devel. 
oped by Meinecke. Made of cadmium 
plated steel, the rack is simple in con. 
struction and hangs on the bed rail in 


such a manner as to be virtually sub.: 


merged beneath the bed and hence out 
of the way of nurses and visitors. It 
keeps the bottle off the floor, thus pre. 
venting the possibility of its being acci- 
dentally tipped. The rack will accom. 
modate drainage bottles of one gallon 
capacity or less. Meinecke & Co., Dept. 
MH, 225 Varick St.. New York 14, 
(Key No. 3149) 





Model 50 Toilet Seat 


The new Model 50 Sperzel Toilet Seat 
is built for long wear. Made of solid 
molded phenolic resin plastic, the seat is 
rugged and durable and is moistureproof, 
shatterproof and firep:oof. It is not af- 
fected by cleaning chemicals or com- 
pounds. 

Equipped with the Sperzel self-sustain- 
ing hinge, the seat is easily raised or 
lowered but cannot be slammed up or 
down, thus eliminating damage and 
breakage to seat or bowl. The hinges are 
enclosed in plastic housings requiring no 
lubrication. The new seat is available in 
both black and white finish to fit all 
standard bowls. Sperzel Co., Dept.. MH, 
911 Hennepin Ave., Minneapolis 3, 
Minn. (Key No. 3054) 





French Fry Cutter 


A device has been developed for the 
speedy and efficient cutting of potatoes 
into uniform sizes for French frying. 
Known as the Model NF Boston French 
Fry Cutter, the device is well constructed, 





simple to operate and easily cleaned after 
using. Cube Steak Machine Co., Inc., 
Dept. MH, 2 Northampton St., Boston 
19, Mass. (Key No. 3049) 
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Stair Tread 


A new idea in stair treads offers double 
protection by covering the step and the 
riser. Known as the Double-Duty Stair 
Tread, the new product is available in 
two sizes, 18 inch wide tread % inch 
thick covering 9 by 18 inch tread plus 
7 by 18 inch riser and 24 inch wide tread 
¥, inch thick covering 9 by 24 inch tread 
plus 7 by 24 inch riser. It protects the 


step against foot traffic and the riser- 


against kicking and scuffing. American 
Mat Corp., Dept. MH, 1719 Adams St., 
Toledo 2, Ohio. (Key No. 3112) 





Air Sampler 


A portable electrical air sampler de- 
signed to give a reasonably accurate esti- 
mate of invisible microbes in the air at 
various times and in sundry places has 
been announced. The instrument can be 
used to check the germicidal energy 
needed to keep air borne bacteria re- 
duced to.a minimum and also to check 
the effectiveness of germicidal lamp in- 
stallations. The machine is about the 
size of a shoe box and weighs only 
twelve pounds. General Electric Co., 
Lamp Div., Dept. MH, Nela Park, 
Cleveland, Ohio. (Key No. 3107) 





Linen Fabric 


A new fabric blended of rayon staple 
and flax has been developed because of 
the shortage of linen. Having all of the 
qualities of linen, the new fabric has a 
clear, smooth texture that takes color well 
and is particularly well adapted for print- 
ing. It has successfully passed all use tests 
for wear and washability. Exclusive 
agents for the new fabric as used in 
napery will be H. W. Baker Linen Co., 
Dept. MH, 317 Church St., New York 
13. (Key No. 3106) 





- 


Frozen Food Locker 


A new frozen food locker has been 
developed by Maytag with a 6 cubic foot 
net capacity. This size should be useful 
in a small hospital for frozen storage of 
meats, vegetables and fruits. It is 29 
inches wide, 4744 inches long and 32 
inches high and provides zero degrees 
Fahrenheit at all times. 

Well constructed with spun glass in- 
sulation, hermetically sealed compressor 
unit and operated by one-sixth horse 
power motor, the unit has a sanitary 
porcelain interior with smooth, rounded 
corners and the exterior is finished in 
white synthetic baked enamel with stain- 
less steel trim. The Maytag Co., Dept. 
MH, Newton, Iowa. (Key No. 3120) 


Canvas Paint 


A new paint to protect canvas awnings, 
canopies, umbrellas, chair coverings and 
any other uses of this product is now 
available. Called Setfast Canvas Paint, 
the new product provides a special coat- 
ing that resolves itself into the texture of 
the canvas and preserves as it decorates. 
It will not stiffen the fabric or crack, is 
water-repellent and sun-resistant and con- 
tains a mildew killer to protect the can- 
vas from rot in a-damp climate. It can 
also be used on fiber, grass and sissal 
rugs. 

Setfast Canvas Paint is easily applied 
and dries in a few hours. It is available 
in ten colors so that it will fit into any 
decorating scheme, and also in black, 
white and aluminum. One quart will 
cover 40 to 60 square feet depending 
upon the quality of the canvas. Inter- 
chemical Corp., Dept. MH, 350 Fifth 
Ave., New York i. (Key No. 3064) 





Temperature Recorders 


The new Tempscribe is a temperature 
and operation recorder for room and at- 
mosphere temperature which is operated 
electrically. It is available in standard 
time-temperature ranges of varying de- 
grees and is so constructed that it oper- 
ates in a small space and is completely 
interchangeable between temperature and 
operation recording. Bacharach Indus- 
trial Instrument Co., Dept. MH, 7000 
Bennett St., Pittsburgh 8, Pa. (Key No. 
3058) 





Delay Switch 


A new light switch known as Tymzit 
has been designed to be set for the de- 
sired interval, turned off and. the light 
remains until the expiration of that in- 
terval. The switch can be set to turn off 
the light instantly or it can be set to delay 
the light from 5 seconds to 3 minutes. T. 
J. Mudon Co., Dept. MH, 1240 Merch- 
andise Mart, Chicago 54. (Key No. 3066) 





Glass Maintenance 


The new Whiz Mirror and Glass Fin- 
ish is designed to reduce time and effort 
in the maintenance of windows, mirrors, 
glass furniture tops and other glass sur- 
faces. A thin, transparent film is left or 
the glass which resists moisture and 
finger marks. The polish can be restored 
to the glass by rubbing briskly with a 
dry cloth weeks after the initial cleaning. 
The new finish is available in pint and 
gallon cans. R. M. Hollingshead Corp., 
Dept. MH, Camden, N. J. (Key No. 
3062) 
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PHARMACEUTICALS 
Thera-Vita Capsules 


Designed especially for vitamin therapy, 
Thera-Vita capsules provide unusually 
high multivitamin potency in a well-bal- 
anced therapeutic formula. The vitamins 
contained in each capsule range from 
three to ten times the established mini- 
mum daily requirement. Thera-Vita 
Capsules are supplied in prescription 
packages of 100. William R. Warner & 
Co., Inc., Dept. MH, 113 W. 18th St. 
New York 11. (Key No. 3072) 





Fluoros-D 


Fluoros-D is a bone meal product con- 
taining vitamin D. Designed for use in 
the prevention and treatment of disorders 
due to deficiencies of calcium, phos- 
phorus, fluoride and vitamin D, in preg- 
nancy and lactation, in allergic states and 
other conditions, each tablet contains 714 
gr. bone meal (containing Fluorides 0.1 
per cent), vitamin D and flavoring 
agents. Fluoros-D is provided in bottles 
of 100, 500 and 1000 tablets. National 
Drug Co., Dept. MH, 4663 Stenton Ave., 
Philadelphia 44, Pa. (Key No. 3076) 





Elixir Nembutal 


Nembutal Elixir permits the adminis- 
tration of small and. precisely graduated 
doses of Nembutal. A palatable liquid 
preparation, it is designed for the pre- 
operative medication of children and for 
administration to adults who prefer 
liquid to capsules. Each fluid ounce rep- 
resents 2 grains of Nembutal. Abbott 
Laboratories, Dept. MH, North Chicago, 
Ill. (Key No. 3128) 





Folvite 


Folvite is a new.development in the 
vitamin B complex group which has 
proved especially effective in cases of 
macrocytic anemia. The product was de- 
veloped through research by Lederle 
Laboratories and the Calco Chemical 
Division of Cyanamid Company, result- 
ing in the synthesis of folic acid. 
Lederle Laboratories, Inc., Dept. MH, 
Pearl River, N. Y. (Key No, 3123) 





Lactamin 


Lactamin is a new oral protein digest 
product containing all of the amino acids 
essential for maintaining the body at 
proper protein level. Made from lactal- 
bumin of milk, it is a highly concen- 
trated palatable product in powder form 
for oral use, readily soluble in water. 
Wyeth Inc., Dept. MH, 1600 Arch St., 
Philadelphia 3, Pa. (Key No. 3122) 
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RECENT CATALOGS AND e Complete information on “Concrete 
BOOKLETS Floor Finishes” of all types for every 


need is given in an informative booklet 
e Some of the uses of PC Foamglas are published by Portland Cement Assn., 
covered in a series of booklets on this 33 W. Grand Ave., Chicago 11. Included 
product issued by Pittsburgh Corning are color pages showing the decorative 
Corp., 632 Duquesne Way, Pittsburgh concrete floor finishes possible with ter- 
22, Pa. “PC Foamglas Insulation for razzo. (Key No. 3175) : 
Roofs,” “PC Foamglass Insulation for 
Floors” and “PC Foamglas Core Wall e Electron controls for automatic posi- 
Insulation” are covered in leaflets that tioning for electric, oil and gas fired 
will prove of interest and value to the equipment are described in the folder on 
hospital administrator, his executive the new Wheelco Multronic Capacitrol 
personnel and the hospital architect and issued by the Wheelco Instruments Co., 
engineer. (Key No. 3180) Chicago 7. (Key No. 3181) 


































TO HELP YOU get information quickly on new products we have pro- 
vided this convenient Readers’ Service Form. Check the numbers of 
interest to you and mail the coupon to the address given below. If you 
wish other product information just list the items and we shall make 
every effort to supply it. 

Bessie Covert, 
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e A colored photograph of an attractive 
nurse in uniform, with her finger to her 
lips asking for quiet, the one word 
“Please!” printed beneath, is being 
offered by Eli Lilly & Co., Indianapolis 
6, Ind. There is no obligation in re 
questing copies of this photograph 
which, if framed or otherwise posted in 
strategic spots in the hospital, should 
help to control unnecessary noise. (Key 
No. 3171) 


e Important and helpful facts on laun- 
dry equipment, from washers to finish- 
ers, are included in an 8 page folder 
recently issued by the Prosperity Co, 
Inc., Syracuse 1, N. Y. (Key No. 3173) 


e “Rock-a-File in Steel, Basic Filing Im- 
provements,” is the title of a booklet pre- 
pared by Rockwell-Barnes Co., 35 E. 
Wacker Drive, Chicago 1. Illustrations 
and description of the revolutionary 
Rock-a-File system of filing with details 
of space and time saving are covered. 
(Key No. 3091) 


e “Wonder-Glo” gas burners designed 
for coffee urns, steam tables, sterilizers, 
dishwashing machines, hot water heaters 
and other places where gas is used are 
described in a folder issued by General 
Combustion Co., 1434 N. Wells St., Chi- 
cago 10. The burners are described as 


providing faster heat with less gas 


through the principal of maximum com- 


bustion. (Key No. 3098) 


e “Men of Vision” is the title of an in- 
teresting booklet giving the history and 
development of the Caterpillar Tractor 
Co., Peoria, Ill., and of their products. 
While it does not dwell on the Diesel 
electric sets used by hospitals, the infor- 
mation contained in the booklet is well 
worth reading. (Key No. 3133) 


e A catalog just issued by the Pan 
American Bronze Co., 628 Sycamore St., 
Cincinnati 2, Ohio, illustrates bronze 
honor roll tablets, signs, memorial tablets, 


name plates and similar items of interest 
to hospitals. (Key No. 3103) 


e “Presenting Fresh’nd-Aire Circulator, 
Successor to the Fan,” is the title of a 
brochure issued by the Fresh’nd-Aire Co., 
221 N. La Salle St., Chicago 1. The 
story of this device is cleverly presented 
in a series of small illustrations simulat- 


ing movie film. (Key No. 3031) 


Manufacturers’ Plant News 


The American Production Company, 690 
Market St., San Francisco, Calif., an- 
nounces that it has taken over the own- 
ership of the Surgex dishwasher and 
dishwashing accessories. The company 
has added this line to its manufacture 
of Super Chef insulated food and bev- 
erage containers. (Key No. 3186) 
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The ROYAL is the on/y Flush Valve which has 
no adjustment or regulation. Its simplicity of 











_ —— a ; - engineering design, plus precision manufacture, 
Co. ne insure accurate and lasting performance. 

The a —s More than 4 million ROYAL Flush Valves 
nted a = 6 Cte are in daily service—including thousands of the 
ulat- : first ROYALS installed over 36 years ago. 


The ROYAL is “standard equipment” with 
discriminating builders and owners throughout 
the country. In fact, entire school systems, hotel 
chains, hospitals, industrial institutions, etc., 
use ROYALS exclusively. 


mt A N Brvee” 3 & 7 For the best in Flush Valves specify Sloan— 

a S LO ad . remember, there poe more Shade Flush Valves 
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LL foods lend themselves to casserole cookery—and 
in delicious, health-building combinations that other 


cooking methods do not permit. 


The ware used for casserole cookery is as imper- 
tant as the recipe itself. Genuine Hall China is per- 
fect for the purpose. I+ is the only known china 
that is crazeproof, fireproof, stainproof, and absorp- 
tion-proof because it is made by an exclusive, secret 
process. Its thick walls, designed for perfect distribu- 
tion of heat, prevent scorching or partial cooking, and 


keep food oven-hot for protracted serving. 


A purchase of Hall China is an investment that pays 
its way, for the wholesomeness of casserole cookery 
helps the patient, and the sturdiness of the ware keeps 


replacement at a minimum. 
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THE HALL CHINA COMPANY - EAST LIVERPOOL, OHIO 


lord's Large Manufacturer of Fireproof Cocking China .. . CASSEROLES - BAKING DISHES - 
COFFEE POTS - TEAPOTS - SERVING ITEMS - ROOM EQUIPMENT ITEMS - STEAM TABLE INSETS - STORAGE VESSELS 
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